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. COVER.LETTER

TO: Amqndlﬁent Section - - o
Division of Corporations '

"SUBJECT: ___FrLoeina Coep Cetl Bank, Inc-:

e DOCUMENT NUMBER: _N o~+ o000 533k '

‘ The enclosed Arncles of Dlssolutlon and fee are submltted for ﬁlmg

‘Please return all corrcspondence concerning this matter to the followmg ST

Jrevens EeTaveca,

(Name of Contact Person)

COMMquT‘( BL@O\) QE‘\-\:\’E\zs D, Fl..orz.\bA. [ nac.

(Firm/Company)
. 1M0D Noevw. Svave Roao 1 -y -
’ (Address) : e ]

LAauperuic- |, FL 333 -3

(City/Stare and Zip Code)

For further information concerning this matter, please call: !

 Steden ERJAveEe . . a( AS% 7 11T-2550,

5‘ oo (Name of Contact Pcrson) . o ' (A;'ea Code & DaytimeTe]cphone Number)

Encloscd lsacheck for the followmg amount U g P ;_-; )

E] $35 Fllmg Fee .$43 75 Fllmg Fcc & I:]$43 75 Flllng Fee & [____l$52 50 Flhng Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
. enclosed) ‘(Additional copy is
. R : : enclosed)

MAILING ADDRESS: .. : " STREET ADDRESS:

Amendment Section - ) " Amendment Section
. Division of Corporatlons ' S o Division of Corporatlons
P.O.Box 6327 R o " Clifion Building

Tallahassee, FL 32314 B : . 2661 Executive Center Circle

L i e L - - Tallahassee, FL 32301



ARTICLES OF DISSOLUTION .

Pursuant to section 617.1401, Florida Statutes, this Florida not for proﬁt corporatmn submits the following

Artlcles of Dlsso]utlon ;

P

"FIRST: The name of the corporation as currently filed with the.Florida Department of State:

- - Froews Cond Ceuw Bank, inec.

. SECOND: - The document number of the corporatlon (lf' known): W_Cp

THIRD: _ The file date of the articles of-l_ncorporatlon: ey 27 ZOO'-\-
_FOURTH ~ The corpbration has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.

'SI-XT}_I: " Adoption of Dissolution (CHECK ONE)
.7 (Note: Cannol be authorized by an mcorporator if the corporation has directors)

56

B ) - - [X] The dissolution was authorized by a ma_]onty'of the dlrect_ors: r‘* =
P . OR . ' ;ﬁ % e
o . : K mﬁ"f =Ry
. . s
) [L] The dissolution was authorized by an incorporator. oo o ff:
5 = =
R . . ) . . e . - m 2
[ The dissolution was authorized by a majority of the incorporators. .‘,,,-!Er;; ® S,J@_
" ¥ e o
- | - FE s
i - A ) i i T
S Slgnature ﬂérc/\um Emzv\- SRS o
E T . - - (By the chairman or vice chairm the board, pres:dcm or other offi ccr- if directors have not been . - -
T . selected, by an incorporator- if i he'Bands of a receiver, trustce; or other court appointed fiduciary, by

that fiduciary)

Dreved EeTavee
. {Typed or printed name of person signing)

CHIEF FINANCIAL DFFICER
(Title of person signing)

LRl ; . Filing Feé: $35° B



