-

WNREXOU3L

- WU AR

200323225032

{Address)

(City/State/Zip/Phone #)

R TN R R T T

[]Pekur  [[] war [] man

{Business Entity Name)

Q15027 15=-010050--001  #«&5. 00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i~
=2
AW =)
-

-:' (= L

g [ ya s

< SR

SR I il

e 5 O
* ’{ %)
T i
Office Use Only e
T 50 =~d

Y F\I‘-."!"T F
. =
¢ 00 8




=

oo I

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

JUDITH LUND
1447 EMBASSY DR
CLEARWATER, FL 33764

SUBJECT: UPPER PINELLAS AFRICAN VIOLET SOCIETY, INC.
Ref. Number: N02000004326

We have received your document for UPPER PINELLAS AFRICAN VIOLET
SOCIETY, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The above entity is & Florida corporation and the document and fee submitted
are for a Florida limited hiability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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.

Rebekah White
Regulatory Specialist I Letter Number: 419A00001548

G50 A4S 005

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T€): Amendment Seetion
Division of Corporations

SUBIECT: UppeR Pineciss AFRICAN UIOLEC SolleTy, Tak.

DOCUMENT NUMBER: A2 0000 0 432

The enclosed Articles of Dissotution and fee are submitied tor tiling.

Please return all correspondence concerning this matier to the tfollowing:

Jup tH  LynD

{Name of Contagt Person)

UPpEE DINELLAS AFRICAN UloLET \5'05157114

(FirnvCompany)

(447 Embasay DLIYE

LA ddress)

CLEARWATES Bl 33764

(it Se and Zip Code)
For further information concerning this matter, please call:

JLupITH  LuMD a(_727 ) _931- 7857

(Name o Contact Person) (Arca Cade) (Daytime Telephone Number)

Enclosed is a check for the foltowing amount:

0 $35 Filing Fee 0 843,75 Filing Fee & T $43.75 Filing Fee & O $52.30 Filing Fee.

Certiticate of Status Certified Copy Certiticate of Status &
{Additional copy is Certitied Copy
enchosed) {Additional copy is

enclosed)

MATLING ADDRESS: STREET ADDRESS:
Amendment Scction
Division of Corporations

Amendment Section
Division of Corporations
P.O. Box 6327 Clifion Building

2661 Exccutive Center Cirele
Tallahassee, FI. 32501

Tallahassee. L 32314



ARTICLES OF DISSOLUTION

Pursuant o section 617.1403. Florida Statuies. this Florida not for profit corporation submits the following

Articles of Dissolution:

FIRST:

SECONID:

THIRD:

FOURTH

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

Lpper PINEUAS APRiICAN U0 UET Sociery T,

The document number of the corporation (i knownl: MNOD2o0 006 43 ié

Adoption of Dissolution
(COMPLETE SECTIONTOR 1)

SECTIHON |
If the corporation has members entitled to vote:

(L}i[iC K/COMPLIITE ONIEZ)
M The date of meeting of members at which the resolution w dissolve was adopted

/v?«/-?i/ /.;10/8 The number of votes cast by the members \\'asjsu[i;.un,m for
approval. FaOAL
F=im

=
 The resolution was adopted by written consent of the members and L.\L‘Llll(‘.‘d Sin ad@rdance with
! e

434510
=

section 617.0701. Florida Statutes. E g
s ¢
- T
ECTIONTI . x e
II the corporation has no members or members entitled to vote on the (lns,plunfm: j
r",:; —
~

-y B - . . '
I'he corporation has no members or members entitled to voie on the dissolution.
The date of adoptivn of the resolution by the board of directors was Ial/.%{ J/g'l,()/ {

The number of directors in office was & and the vote for resolution was c£= for

and Q____ against, (Must be a majority vou)
EtTective date of dissolution. i applicable: /J_/E //.—;10/&

¥ - . . -
{nu more than 90 days afier dissolution tile date)
Note: 17 the date inserted in this bluek doces nat mect the applicable statwtory tiling reguirements. this date will not
be listed as the document’s effective dite on the Department of Siate’s recards.

Signature: M M

{1y the ctfiman or vice shaimuan of the board. president or vther efticer- i directors have not been selected, by an
incorporator- if in the hands of o reeeiver, rustee. o ather court appointed fiduciary, by that tiduciary)

TUD /T LD

(Tvped or printed name of person signing)

SECRETARY /TREASURER

(Thle of person stgning) 7

Filing Fee: 835



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below jor resolution of payment of unknown claims
against this corporaiion as provided in s, 6171407 F.S.

This "Notice of Corporate Dissolution” is optional wad is not required when filing a volwmary dissolution.

Name of Corporation; O/JIOPE;Q ﬂ/lUF LLAS A*Ffzfﬁ,dff‘) (/1 0L E_f 50 CJErﬁL ' /EJC' .

Date of dissolution will be the date the dissolution is filed wid the Depariment of State or as specitivd in the Articles

of Dissolution. !,2/3! /2«0)8

Descripiion of information that musi be bicluded in a claim:

Dur cLop  Hié Aol PRuUsHT pl SolD ANY
PLANTS Cor. A YRS AND OUR [MEMmbeRs HRE
DOowr TO 4

Meailing address where claims can be sent. (Claims cannot he sent to the ivision of Corporations)

JUDITH LunD , TREASURER
(447 Embassy DRE
CLEARWATER , £ 33764

A claim against the above named corporation will be barred wiless a proceeding to enforce the clain is commenced
withine 4 vears after the filing of this notice.

JuoTH Lyuvpn Qued et M

Printed Nenae of the Person Filing (jL’naIun' of the Person Filmg

Fee: No charge if included with Articles of Dissolution. If filed separately S35.00



