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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 7, 2005
PHUONG NEEDHAM
SHALOM SANCTUARY, INC.
PO BOX 494453

PORT CHARLOTTE, FL 33949-4453

SUBJECT: SHALOM SANCTUARY, INC.
Ref. Number: NO3000006359

We have received your document for SHALOM SANCTUARY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuani to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
Statutes.

corporation, this document should be filed pursuant to chapter 617, Florid

a -

We are enclosing the proper form(s) with instructions for your convenience.
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) 245-6880.
Karen Gibson

Document Specialist

Letter Number: 705A00023768
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂi)m;)ro{:({‘ articles  of O\LS Soloct e
pocument novser: INO300000 [, 359

The enclosed Articles of Dissolution and fec are submitied for filing.

Please return all correspondence concerning this matter to the following:

Puusnag NeesoHAM

(Name of Person)

SHALOM  SANCTURLY  oC

(Name of Firm.bempany)

L. Roy Y44ysz

(Address)

Dot Cualiotc . Flh . 339444453

(City/Statefand Zip Code)

For further information concerning this matier, please call:

?H’\LONCT NEEOHAM_ (940 ,6AB - 9\0191

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

L1 $35 Filing Fee [ $43.75 Filing Fee & 0 $43.75 Filing Fee & [ $52.50 F11mg 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
P.O. Box 6327
Tallahassee, Florida 32314

" Division of Corporations
409 E. Gaines Strect
Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION 77 {g}
SO
Pursuant to scction 617.1403, Florida Statutes, this Florida not for profit corporation submits t@@lo“@g
Articles of Dissolution: 2R
o ish
FIRST: The name of the corporation as currently filed with the Florida Department of Statc?

SHALOM  SANCTARY | INC.
SECOND: The document number of the corporation (if known): I\j O 500 OOO {035 q .

THIRD: Adoption of Dissolution
(Complete Section I or I1)

SECTIONI
If the corporation kas members entitled to vote:

The date of the meeting of members at which the resolution to dissolve was adopted

(CHECK ONE)
O The number of votes cast for dissolution was sufficient for approval.

O The resolution was adopted by written consent and exccuted in accordance with
617.0701, Florida Statutes.

SECTIONII
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 03' 35’ 05

The number of directors in office was l and the vote for resolution was .

I for and O. . against. (must be a majority vote)



FOURTH:  Effective date of dissolution if applicable: 9] ‘5’ 25 ' 0.5

{no more than 90 days after dissolution file date)

Signed this Q& day of ﬂ—{)&iﬂ- 9—005
Signature @AM nﬂ&ﬂﬂw\/

(By the chairman or videghairman 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.)

Phuong Needham

(Typed or printed-nade of the person signing)

Qrenvd endt

(Title of person signing)

FILING FEE: $35



