&
A

- No4opoooé782

(ﬁequeston‘s Name)

I

(Address)

(City/State/Zip/Phone #) -t ~3

B g

[yt ] b1

TS
[ Pexur [ war [] man EEE
e
9z v o
™m o

(Business Entity Name) j_ngrz :':E

—w o

o e

2T

— (Document Number) E’,”"‘ o

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

O7/A05/0E--01032--014  *#35.00

Office Use Only

4

" G.Coutistte JUL 1 9 2006




Progress Community Qutreach, Inc.
3700 S. Hwy 27
Clermont, Florida 34711

July § , 2006

Secretary of State

Division of Corporations

P O Box 6327
Tallahassee, Florida 32314

To Whom It May Concern :
Please note that I have enclosed the dissolution and release of name for
Progress Community Outreach, Inc..  Please note that I have also

enclosed $ 35.00 for the fee.

Please confirm this document recording to the above address.  Thank
you for your help in this matter.

Sincerely,

Rt

William Hake
Vice - President / Secretary



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2006

PROGRESS COMMUNITY OUTREACH, INC.
WILLIAM HAKES

3700 S. HWY. 27

CLERMONT, FL 34711

SUBJECT: PROGRESS COMMUNITY OUTREACH, INC.
Ref. Number: N0O4000006782

We have received your document for PROGRESS COMMUNITY OUTREACH,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

You did not send us a dissolution for this corporation, what you sent does not
suffice for any filing with our office. | am enclosing the proper form to dissolve the
administratively dissolved corporation.

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) 245-6903.

Chgry1&ouliiette
¢mDogument Specialist Letter Number: 806A00044631
W B

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

supsect:  ARTICLES  oOF OI LSSl TIoN

DOCUMENT NUMBER: /\/ OH Q00 & 78>

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

Please return all correspondence concerning this matter to the following:

Willlam Hake s

{(Name of Contact Person)

PROGRES S commeniry _oumrescy

(Firm/Compar(y)

3700 S. Hwy 27

(Address) '

CLERmow, Fo 3Y7))

(City/State and Zip Code)

For further information concerning this matter, please call:

Willlem  Bage 1352, 399 22ST

(Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[ 1$35 Filing Fee [F]$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
enciosed) (Additional copy is
enclosed)

MAILING ADDRESS: ' STREET ADDRESS;:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle



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:
PROGRESS  Carmumty OwReser, zale,
SECOND:  The document number of the corporation (if known): NO""’@OOOO b7 £z
THIRD: The file date of the articles of incorporation: ?// Q} 0‘%
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 autherized by an incorporator if the corporation has directors)

M The dissolution was authorized by a majority of the directors:
OR

[C] The dissolution was authorized by an incorporator.

ISSYHVTIVL
ANYL3U0ES
Gh:g WY 61 TNFI0L
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[] The dissolution was authorized by a majority of the incorporators.

vy01¥014 ‘3
31vlS 40

Signature: X AaQQ.AA—N\ HM

(By the chairman or vice chairtan of the board, president or other officer- if directors have not been
sclected, by an incorperator- if+in the hands of'a receiver, trustee, or other court-appointed-fiduciary, by

that fiduciary)
l/(//') [1am /7L‘)/Q'S

(Typed or printed name of person signing)

VRS MEVT

/ (Title of person signing)

Filing Fee: $35




