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COVER LETTER

TO: Amendment Section

Division of Corporations

SuBIECT: _JAe Efncation Forvde sy /7 Lwdipr Rive- @W)‘; e,
DOCUMENT NUMBER: N Y6161

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

Please return all correspondence concerning this matter to the following:

L C[)'—C le 4)” el — /(40/71’, fq

{Name ot Contact Person}

(Firm/Company) F “.ﬂ
740 faﬂa& 7;\4, / e 7
{Address) o b

(City/State and Zifthndc)

For further information concerning this matter, please call:

Lﬁf;g_ (56/”52[;5_&‘2 '”[E;:f)"ziﬁﬂ at (321 ) qu -9y 84
{Name of Contact Persan) (Area Code)

{Davtime Telephone Number)
Enclosed is a check for the following amount:

%35 Filing Fee [ 543 .75 Filing Fee & 843,73 Filing Fee & ([0552.50 Filing Fee, Certificate of

Certificate of Status Centified Copy
(Additional copy is enclosed}

Status & Certified Copy

{Additional copy is enclosed)
Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, 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:

T he s csf son FoutFilroy E) Tk aw K yper ﬁ_q.dé_,_ff’t
SECOND:  The document number of the corporation (if known): Né/é /é /

THIRD: Adoption of Dissolution
{(COMPLETE SECTION 1 OR 1)

. =
SECTION 1 -y =
If the corporation has members entitled to vote: - :—:‘1 E !
oo oo as
- :J- ] é""“‘“.
(CHECK/COMPLETE ONE) =7 N ‘w«:
The date of meeting of members at which the resolution 10 dissolve was aé&}ﬁi}‘lbd = &7 !
. 1 4

Aoty 4, 40y

approval.

. . SRR =
. The number of votes cast by the mmembers \\’Qﬁ:ﬁ_yiflgﬁni for
Lo > -]

0J The resolution was adopted by written consent of the members and executed in accordance
with

secuan 617.0701, Florida Statutes.
SECTION 11

If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled 10 vote on the dissolution.

The date of adoption of the resolution by the board of directors was Ne vembe /‘3/ ?W«}
7

The number of directors in office was 5" and the vole for resofution was S
and O against. (Must be a majority vote)

FOURTH  Effective date of dissolution, if applicable: da”fz, o7 tﬂ.} [J;A/é /4"’7‘% ‘52/;'3{

(no more than 90 ‘a_\'s atier dissolyflion file date)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not
be listed as the document’ on the Deparunent of State’s records.

for

Signature:

” R g e et . P
(By the chainnamor vice chainman ot thc}mﬂrd_ president or other officer- 1f directors have not been sclected, by an
incorporator- ifin the hands of a receiver. trustee, or other count appointed fiduciary, by that fiduciary)

L Qi cen 6::» &)J.P,/U - /V/C‘Pt//ip

(Typed or printed name of person signing)

. 4

Title of persgh signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named helow for resolution of payment of unknown claims
against this corporation as provided ins. 617 1407, [7.5.

This "Notice of Corporate Dissolution” is aptional and is not required when filing a voluntary dissolution.

Name of Corporation: 72{_? @C} C‘??ﬁ' MMAM é/}%p/ 2)&’{/" M/ ;I’A

Date of dissolution will he the date the dissoluion is filed with the Department of State or as specifted in the Articles
of Dissolution,

Description of tnformarion that must be included in o claim:

@ Name. aw;f Ca*"'ﬁ?&?j'/»/?[r,om 1ot/ 375/44'/‘1,4#
L he plyuc T Lo o0bhone /f/ﬂ/‘tétf“ Q/c{ 6/44)/&/0/4#9?

@ Brse oi{scm/,of‘zw off clasey aud gravurtt
CA?J'A—::"&( «

@ E—U}z&,uc:c irﬂ f"/4.4;f‘ 7.4# 4'/./14 <S¢ el 3 /‘//VOJCQJ
C'd)u%'/dcf é;//% Sehr oo CBZZCf'.,

Muiling address where c"!mm'. can be sent: (Claims cannot be sent to the Division of Corporations)

L.3)ra /,W/pj/“/('(d’%’é f: é e
200 Conioe JFo/ =
[lom et L 2953, 5 B D

5

A claim against the ahove named corporation will be barred uniess a proceeding o enforce the clain is commenced
within 4 years after the filing of this notice.

44_) o C‘?C(“L_j)ﬂu Mot (W\/( AN

Printed Name of the Person Filing brqna!w v iz u'irl

Fee: No charge if included with Articles of Dissolution. If filed separarely $25.00



