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Aprit 1, 2005

Division of Corporations
P.0O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concemn;

Please find enclosed three documents:

1. Dissolution of not-for-profit Flotida Drivers Association Corporation

2. Notarized Affidavit stating the name can be released with no intent to revoke
dissolution.

3. Articles for Profit Corporation for the Florida Drivers Association Corporation.

If you have any questions, please do not hesitate to contact me. Thank you for your time.

-Donna Meyerson

Phone: 772-223-8460

Fax: 772-223-9456

Email: donna @ 123Driving.com




COVER LETTER

TO: Amendment Section
Division of Corporations

S—. jS3olve a Flovida pof- for. p}@( i_Covporachow
pocument Nnumser: NO4O00 DD 3354

The enclosed Articles of Dissolution and fee are submiited for filing,

Plecase return all correspondence concerning this matter to the following:

Donna W\@\{wsam

{Name of Person}

Florida drivers fsseccation Covrporation

{Narve of Firm/Company)

QATAD SW Martn Downs Bivel., F (4

(Address)

Padim C,Hw M- 24430

(City/State/and Zip Code)

For further information concerning this matter, please call:

Donna Woyerson (772 3 223- 940

{(Name of Perso'n) . {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

U $35 Filing Fee E/$43,75 Filing Fee & [ $43.75 Filing Fee & U $52.50 Filing 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 Division of Corporations

P.O. Box 6327 409 E. Gaines Strect

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

e,
2 G
oS B T
FIRST: The name of the corporation as currently filed with the Florida Department Statezo .
2L & T
Flerida Drivers fissotiation Cerporatiodz & i
Mg -~
SECOND: The document number of the corporation (if kncwn} J'}JO[-{* OOO 00 3@:‘! o (o
25
THIRD: The file date of the articles of incorporation: ‘i‘fﬁ lﬂ o044 g‘-;f‘“ ot
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 dircctors)
EEI/ The dissolution was authorized by a majority of the directors
OR
23 The dissclution was authorized by an incorporator
O The dissolution was authorized by a majority of the incorporators
Signed this / day of Q%QM 005

Signature: @7’ /?@Obéw

{By the chairman or vice chai

selected, by an incorporator- i
that fiduciary)

of the board, president or othet officer- if directors have not been
ih the hands of a receiver, trustes, or other court appointed fiduciary, by

Donna. Meyersor

{Typed or printed name of person signing)

_/P(Q‘Sid&f\')[—"

— (Title of person signing)

Filing Fee: 335



AFFIDAVIT to Release Name
Date: April 1, 2005

Corporation Information:

Florida Drivers Association Corporation
Document Number: N0O4000003354
2740 SW Martin Downs Bivd., #114
Palm City, FL 34990

Phone: 772-223-9460

Fax; 772-223-9456

Email: donna@ 123Driving.com

This Affidavit is to allow the immediate release of the name Florida Drivers Association
Corporation. We do not intend to revoke the dissolution of the corporation.

Name: EQVLZ’\D\ M @(}{@VS 1A
Title; ?r éff?f M Kj

Address: ng?f{O D Mg vhw t()@l&*’t%; ﬁkﬁu:g@i;i: Céﬁj 7
; . e /
Signature: ‘ 3 ([‘q G ()

Date: ééié{/ 5 5

Notary Seal:

% day of /910}"“;

Subscribed and sworn to before me, this

ry Sighature - o '
= 7[‘(2 CSat D T g
[Ina. M e 5 g* A% ’ Nﬁfﬁ’?PZb}ZggirZ?guﬁﬁa ’

Notary Name Printed il MY comm. espives Mar, 20, appg

NOTARY PUBLIC

My commission expires: ib' f; O 20 25 -




