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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

JOHN (JACK) CAFFREY

FLORIDA STATE WINNIE GATORS, INC
2569 WINDWOOD LANE

ORANGE PARK, FL 32072

SUBJECT: FLORIDA STATE WINNIE GATORS, INC.
Ref. Number: 730915

We have received your document for FLORIDA STATE WINNIE GATORS, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Articles of Rewvocation of Dissolution cannot be filed for an active Florida

corporation. If you are trying to voluntarily dissoive the corporation enclosed is
informatton on filing Articles of Dissolution.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 417A00025304
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:  AgTicLes o F DiSsoruTioll

DOCUMENT NUMBER: /30715

The enclosed Articles of Dissolution and fee are submitted for tiling,
Pleasc return all correspondence concerning this matter to the following:

—

Jord 5 Cacegey

(Nume of Contact Persomn)

Hokipg Smare. Uninnnz GarmRs, TNC,

(Firm/Compuny}

2 569 Unwpwood AANE

{Address)

Oanvge Pakx FL 720773

[City/State and Zip Code)

For further information concerning this mauer, pleasc call:

Joun E (AFFREY  a_904 ) i 4-9923

(Name of Contact Person) (Area Code} {Faytime Telephone Number)
Enclosed i1s a check for the following amount:

O $35 Filing Fee T $43.75 Filing Fee & 1 S43.75 Filing Fee & 1 $32.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Addiuonal copy is Certified Copy
enclosed) tAdditional 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 26601 Lxecutive Center Cirele

Tallahassee. L 32301
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ARTICLES OF DISSOLUTION T0EC 14, py 2: L1,
. . N . S L T,
Pursuant to section 617.1403, Floridz Statutes, this Florida not for profit corporation submy &gﬁl ik U8 FAT
Articles of Dissolution: "R 2 FEE‘E; i ATE

FIRST: The name of the corporation as currently filed with the Florida Department of State;

Floraupa Stare  Wiiie GATBRS/.IVQ.

SECOND:  The document number of the corporation (if known):___ 2309 LS

THIRD: Adoption of Dissalution
{COMPLETE SECTION I OR ID)

SECTION I
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
[ The date of meeting of members at which the resaiution 10 dissolve was adopted

Q'AMQ ARY ;i L& 17 . The number of votes cast by the members was sufficient for

approval.

8 The resolution was adopted by written consent of the members and exccuted in accordance with
section 617.0701, Florida Statuies.

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

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

The date of adoption of the resolution by the board of directors was

The number of directors in office was . and the vote for resolution was for
and against. (Must be 2 majority vote)

FOURTH  Effective date of dissolution, if applicable: _ 3/ D& 20,7
(no more than 99 days after dissolution file date)
Nate: 17'the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not
be list=d as the documnent’s effective dute on the Department of State’s records.

Signature: M A @M

(By the chuinmat g }q’u chadrmar of Wp ; m} other afficer- if dircetors have not been sclecied, by an
incorparaior: i¥fn the hands of a receiver, trustee, B other court appomted fiduciany, by thil fiduciary)

Jeun F (Aecae¥

(Typed or printed name of person signing)

Resivenr F,(g‘agg' o sStare Wine Gimes, Doc .
{Title of person signing)

Filing Fee: $35




Notice af Corporate Dissolution

This notice is sulmmiiied by the dissolved corporation named below for resofution of payment of unknewn claims

against thiy corporuation as provided in s. 6171407, IF.§.

This "Notice of Corporate Dissolution” is optional and is not required when filing a volimary: dissoluiion.

Name of Corporaiion: FL o0, |‘DA ST‘L] TE,_LUJ n S Lﬁ_@r_@&s__,;&c_,_

Date of dissolution will be the date the dissolniion is filed with the Departnrent of State or as specified in the
Articles of IDissolution,

Description of informadion ihat must he inclwded in a claim:

RooE o NéM‘BE&SM@/ﬂ FE /4 TN
Notagizep coPe A (OlmRACT N Couimsrionl

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Foun F Qempey
LS 6T LIUNOoD  MUE .
Onalces thew EL Fz2073

A claim aguinst the above named corporation witl be barred unless a proceeding 1o enforce the claim is commenced
within 4 years after the filing of this notice.

Jowwy F Chespey

Erivted Nume of the Persen Filing

Fee: No charge if included with Articles of Dissolution. If filed separarely $35.00



