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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _4/5?0 /a/éa/;-/ a}/' F_Loko s zfédj

DOCUMENT NUMBER: s 7 +Zo {

The enclosed Articles of Dissolation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zcf;/f@ 27 / T/ 4

(Name of Contact Person)

/ /Mz@ a./,,‘,/é, Cozritria: é 274 M;/"
(an/Company

GI36 prses /«u - 2

(Address)

O oé L o832

(City/State and Zip Code)

For further information concerning this matter, please call:
P i

iy, 21 okl s a( Lo} ) 3Boe— £330

/ (Name of Contact Person) {Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & {]$52.50 Filing Fes,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MATLING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

April 3, 2008

Lesley M. Jenkins

Putnam County Community Development
9836 Marsh Pointe Dr.

QOriando, FL 32832

SUBJECT: PUTNAM COUNTY COMMUNITY DEVELOPMENT FINANCIAL
INSTITUTION, INC.
Ref. Number: NO3000007382

-

We have received your document for PUTNAM COUNTY COMMUNITY
DEVELOPMENT FINANCIAL INSTITUTION, 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):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

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 conceming the filing of your document, piease call
(850) 245-8907.

Annette Ramsey
Document Specialist Letter Number: 806 A00022366
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' ARTYCLES OF DISSOLUTION

F(LED

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporatloﬂﬁlbgﬁf tPﬁ following
Articles of Dissolution: A 10 53

TARY
Mhtﬁlméw or ]cTﬁ IE
FIRST: The name of the corporation as currently Zlgq with the Florida Department of Statc ’?E},&

// 74//%74 @xu z{ it

SAAA, A«,w/ Tie
SECOND: The document number of the corporatlon (if known): /Uo,} Oooon 73§

e BEPge /é /éfzaf_/..:wﬁ/

THIRD: The file date of the articles of incorporation: 52 F;/ 2008
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

Me dissolution was authorized by a majority of the directors:
OR

[J The dissolution was authorized by an incorporator,

[] The dissolution was authorized by a majority of the incorporators.

Signature; % %

(By the chairman oy'vice chairmah 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)

4’3 /s‘_ y 7 \/ﬂu////u

(Typéd or printed name of person signing)

C At ppoar )

{Title of person signing)

Filing Fee: $35



FOURTH: Effective date of dissolution if applicable: 3 —2J-0 ,é

(no more than 90 days after dissolution file date)

Signature %, % %{

(By the chai'rinéz/or vice chaizfhan of the board, president or other

officer- if di ts have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

T T T —

é—{r =7 % ‘A/W/C//MJ

(Typed of printed name of the person signing)

-~

C/&’W

(Title of person signing)

FILING FEE: $35



