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Movember 20, 2003

Department of State
P.O. Box 6327

Tallahassee, F1 32314

To Whom [t May Concern;

address is 3700 NW 16™ Place, Gainesville, FL 32605 and my number is 352-376-8683.
Sinicerely,

QOoC. C&'?cv\
Jodi Cason

. Enclosed please find Articles of Dissolution for Gainesville Bats, Inc. If you have any questions my
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following Articies
of Dissolution:

FIRST: The name of the corporation is G’G\if\ < suiile QOA b D 2] o)

SECOND: Adoption of dissolution
{Complete Section I or IT)

SECTIONI

If the corporation has members entitled to vote:

The date of the meeting of members at which the resolution to dissolve was adopted
nﬂ\k’.m‘ac{ 3, Pejifeol -

{CHECK ONE)
IE/'-I‘he number of votes cast for dissolution was sufficient for approval.
71 The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.
SECTION II

H the corporation has no members or members with veting rights:

The corporation has no members or members with voting rights.

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

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

for and against.

Signed this__ 20 dayof  Navemboea

» KQA0 X -
Signature Q ol ( cezen i -
(By thy Chafrman or Vite L hairman of the Boarg, President of other 011cer}
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