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Incorporating Services, Ltd. InC Ser \75

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www . incserv.com

e-mail. accountina@incserv.com

ORDER FORM
TO Florida Department of State FROM ;. Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 0.656.7953
Tallahassee, FL 32303 85
corphelp@dos.myflorida.com
850-245-6051
REQUESTFDATEJ 5/27/2025 PRIORITY _ Regular Approval QUR REF # (Order ID#)_ 1380016

ORDER ENTITY _
DEAN ISLES OWNERS ASSOCIATION, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: o
DEAN ISLES OWNERS ASSOCIATION, INC. ( FL)

File the attached dissolution document

NOTES: _ o o
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . .. . ...
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the mnvoice and
counier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Muy 27, 20025 Page [ of 1



COVER LETTER

TO: Amendment Sceton
Division of Corporations

o DEANISLES OWNERS ASSOCIATION, INC.
SUBJECT: .

N2H000010397
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Chnistopher Mataja

(Name of Contact Person)

LAFAYETTE

{Firm/Company}

12802 Fampa Oaks Blvd. Suite 1014

{Address)

Tampa, FL. 33637

{Citv/State and Zip Code)
For further information concerning this matter. please call:

at { )

{Name of Contact Person) {Arca Code) {Pavame Telephone Number)

Enclosed is a check for the following amount:

= S35 Filing Fee 00 $43.75 Filing Fee & - DIS43.75 Filing Fee & O $52.50 Filing Fee. Centiticate of
Certificate of Staws - Certitied Copy Status & Certified Copy ¢addional copy s enclosed)
tAaddional copy s enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2413 N.Monroe Street. Suite 810

Tallahassee. FLL 32303



/ ;.
Pursuant to section 6171401, IFlorida Statutes. this Florida not for profit corporation subnuts the I'oll()(i:'ii'}g;_.4
Articles of Dissolution: .

FIRST:

SECOND:

THIRD:

FOURTH

FIFTH:

SIXTH:

ARTICLES OF DISSOLUTION i
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/
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The name of the corporation as currently filed with the Florida Department of State:

DEAN ISLES OWNERS ASSOCIATHON, INC.

NZAO000 O3IYT

The document number of the corporation (1 known):

- - . . . . 09037202
Ihe file date of the articles of incorporation:

The corporation has not commenced to conduct its affairs,
No debts of the corporation remains unpaid.

Adoption of Dissolution (CHECK ONF)
{Note: Cannot be authorized by an incorporator if the corporation has directors)

m The dissolution was authorized by a majority of the directors:
OR

L1The dissolution was authonized by an incorporator.

L The dissolution was authorized by a majority ot the incorparators.

DocySigned by

(lnstoplier Mataja

Signawre: 41ECEAITSARANT

{3y the chairman or vice chairman of the board, president or other officer- il directors have not been

selected, by an incorporator- it in the hands of 4 receiver, trustee, or other court appointed tiduciary, by

that tiduciary)

CHRISTOPHER MATAJA

{ Tvped or printed name of person signing)

DIRECTOR

(Tile of person signing)

Filing Fee: 835



