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ROBERT L. TANKEL, P.A.

Robert L. Tankel Attorney at Law Voice: 727.736.1901
Of Counsel 1022 Main Street, Suite D Fax: 727.736.2305
Michael M. Milo Dunedin, Florida 34698 Email:Condolawyer@aol.com

www.condocollections.com Toll Free: 1.888.Condo-Law

February 12, 2008

Susan Payne

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Dissolution of Heather Ridge North I Association, Inc.
Document Number: NO6000003087

Dear Ms. Payne:

This letter is in reference to the dissolution application that was filed regarding the above
referenced corporation.

In addition to the request for dissolution, we also voluntarily request the release of the
corporation name immediately.

Enclosed is the fee for application in the amount of $35.00, We understand, once the dissolution
is filed and the corporation name released, you will forward this information to the reinstatement
department to complete the application for reinstatement of Heather Ridge North I Association, Inc.,
Document Number 759388.

Pilease do not hesitate to contact this office if you should have any questions, as we would like
this matter processed as quickly as possible.

Sincerely,
ROBERT, ANKEL, P.A. PTHER RIDGE NORTH [ ASSOCIATION, INC.
Robert L. Tankel - Ron Vassallo
Registered Agent Officer-Director
RLT/s¢
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Heather Ridge North T Associotion | Inc .

DOCUMENT NUMBER: _ N0b 0000020871

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert L Tankel

(Name of Contact Person)

Rovert L. Tankel, p. 4 -

(Firm/Company)}

1022 main Shreet, ©Swite D

(Address)

punedin,; FL 34,44

(City/State and Zip Code) - .

For further information concerning this matter, please call:

Robert TonKel a¢ 121 y  13(6-190I

{Name of Caontact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[CJ 835 Filing Fee []%43.75 Filing Fee & [[1$43.75 Filing Fee & {_1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



»

ARTICLES OF DISSOLUTION

Pursuant to section 6171401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
Healer Rubo€ MorTh v agonnid 1Jc
SECOND: The document number of the corporation (if known);___AJ 0 60 co 00 3087
THIRD: The file date of the articles of incorporation: 3-20-2006
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.
SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has dirggtg:s) o
” A a
po AL
Q/The dissolution was authorized by a majority of the directors: Vr;% "r;‘\‘ -
OR IR
TEE e r
B oo m
[[]1 The dissolution was authorized by an incorporator. rr‘;i“;,\ % O
. B
[ The dissolution was authorized by a majority of the incorporators. r';,;,; &
m o
Signature:

(By'the chairman or vice chairman of the board, president or other officer- if directors have not been
selected, by an incorporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)

Qu»m_k Vasgrttd M/mefeﬁf Cé,'Aso»z/

{Typed or printed name of person signing)

DR ~ PEES-

(Title of person signing)

Filing Fee: $35



