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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT(/ZEA’IQ /%AN(/% )éj@V/ﬂdZ ﬁa:n C.

DOCUMENT NUMBER: /VO 4/0}0000 3 4 o0

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

\‘/Z;ase return all correspongence concerning this matter to the following:
hes e s
(Name of Person)
24X Kopnd £op val

(Name of 1rrr§/C0mpany)

25T Satmpn I
W}, . 2703

(City/State/and Zip Code)

For furt ri fon‘nat!on concemmg this matter, please call: 5 4/ ﬂ g
at ( 07 ) d/ / ;

(/ ¢(lame of Person) {Area Code & Daytime Telephone Number) {

Enclosed is a check for the following amﬁlt: 7& N ﬂt),g@ M %’6 [/.W .

0 $35 Filing Fee 0 $43.75 Filing Fee & ([ $43.75 Filing Fee & ([ $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 Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 22, 2005

Year Round Revival Inc.
%Carol Wiggins
P.O.Box 1776

Apopka, FL 32704

SUBJECT: YEAR ROUND REVIVAL INC.
Ref. Number: N04000003600

We have received your document for YEAR ROUND REVIVAL INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Per our phone conversation, | am retuming your documents. | am alsc enclosing
dissolution information as you indicated that you intended to voluntarily dissolve
the subject corporation.

Please return a copy of this letter along with your document to ensure proper
handling.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator

Letter Number: 105A00027787
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, 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 Florida Department of State:
MM\. M Kﬂ/{/‘“fﬂﬂ ¢/«'/—L I

SECOND: “The document number of the corporation (if known): /\)C? goo6o00 03 é og
THIRD:

The file date of the articles of incorporation: j/ 5, / /4 Ei
FOURTH  The corporation has not commenged t¢ condugt jis affairs #&&_ /V 5’>f/: B
FIFTH: No debts of the corporation remains unpaid

SIXTH:

poe-

QB'\H

Adoption of Dissolution (CHECK ONE)

e 2o AW 50

(Note: Cannot be authorized by an incorporator if the corporation has dlrectors)

N The dissolution was authorized by a majority of the directors
OR

U The dissolution was authorized by an incorporator

L The dissolution was authorized by a majority of the incorporators
Signed this ;L X day of /W/L VC

200 5
slgnamre%%/

the chairman or vice chatmfanbf the board, president or other officer- if directors have not been
selecled by an incorporator- if in the hands of a receiver, trustee, ot other court appointed fiduciary, by
that fiduciary)

JpMes //1// é‘-’G'M/S’

(Typed &r printed name of person signing)

(Title of person signing)

Filing Fee: $35




FOURTH: Effective date of dissolution if applicable:

{no more than %0 days after dissolution file date)

Signedthis; 57 ?2 day of QFR l Z‘ ‘,;200 §—'
Slgnaturew ///W‘d

e chairman or vice chairm#n¥of the hoard, president or other
ofﬁcer- if directors have not been selected, by an incorporator- if in
the hands of 2 receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

y//?/wf //{//géf/VC

(Typed or printed name of the persen sigring)

Tl — [Pl

(Title of person signing)

FILING FEE: $35
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