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August 31, 2021

PINE ISLAND WRITERS, INCORPORATED
3634 GONDOLA LN
ST JAMES CITY, FL 33856

SUBJECT: PINE ISLAND WRITERS, INCORPORATED
Ref. Number: NO4000002006

We have received your document for PINE [ISLAND WRITERS,
INCORPORATED and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You need to file dissolution online or by sending us completed form,

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist If| Letter Number: 721A00019817

www.sunbiz.org
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COVYER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Desselution of N
DOCUMENT NUMBER: N@ 402502 2906

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

Please return all correspondence concerning this matter to the following:

CiHAy VOR(S

(Name of Contact Person)
PINE 1SLAND wrTLRS, [NC
(Firm/Company} f
3654 GoNDopy LN
{Address}
ST, TAMES CITY, FL 2395,

(City/State and Zip Code)

For further information concerning this matter, please call:

Ciaan VORAS at ( Kiz y LT3 (782

{(Name of Contact Person) {Area Code) {Davume Telephone Number)

Enclosed is a check for the tollowing amount:

£3835 Filing Fee 0 $43.75 Filing Fee & [)$43.75 Filing Fee & X$52.50 Filing Fee, Certificate of

Certificate of Siatus Certified Copy Staws & Certitied Copy
{ Additional copy is enclused) {Addinonal copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrge Street. Suite 810

Tallahassce, FL. 32303



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the FFlorida Deparunent of State:

PINE 19LAND w?\rm‘sj ING,

SECOND:  The document number of the corporation (if known): NAYZ YEo @ 2006

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 QR 1I)

SECTION I

If the corporation has members enfitled 1o vole:

-( HECK/COMPLETE ONE) =3

The date of meeting of members at which the resolution to dissolve was. ddoplecﬁ
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section 617.0701. Florida Statutes.

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

The corporation has no members or members entitled 1o 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 a majority vote)

FOURTH  Effective date ol dissolution. it applicable: 7] [ !2,0“
(no more than l)O Ja_\'s witer dissolution 1ile date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s etfective date on the Department of State’s records.

Signature: wm%

(By the chairman or vice chairman of the board, president or other otficer- it directors have not been selecied. by an
incorporater- if ins the hands of a receiver, trustee, or other court appointed tduciary, by that fiduciary)

CHaL M YIRIS

{Tvped or printed name of person signing)

P RES i DendT

{Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice iy submitied by the dissolved corporation named below for resolution of paviment of unknown claims
aguinst this corporation as provided ins. 6171407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing o voluntary dissolution,

Name of Corporation; PiNE 1SLAND W leﬁf N,

Date of dissolution will be the date the dissolution is filed with the Department of Stare or as specified in the Articles
of Dissolution,

Description of information thar must be included in a claim.

NAM5+Am£&$SI EMAIL, PHoNE . Qeqiiuer) DEXCRIPTION oF LM,

Mailing address where claims can be sent: (Claims cannot be sent 10 the Division of Corporations)

FINE \SpeadD WR \’Basf. (NC.,
B4 BaNDpLA N,
ST TPves orrt; FL- 3345

A clainr against the above named corporation will be barred unless a proceeding o enforce the claim is commenced
within 4 vears after the filing of this notice.

CHAL M. \DRIS QJ/\MI/\/\/UZM&

Printed Name of the Person Filing Signerture of the Person Filing

Fee: No charge if included with Articles of Dissolurion. If filed separately 335.00



