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COVER LETTER

TO: Amendment Section Mg
Division of Corporations e
I ]'- '3 . [
= = W
SUBJECT: Fit Nation Fourklation, Inc. ;’:Ef;? c" };E
- ;;,' .
i X= m
NOS000005442 s = ;
DOCUMENT NUMBER: o :_;,‘,s w W
The enclosed Articles of Dissolutlon and fee are submiited for filing. %" co
Please retumn all correspondence conceming this matter 1o the following:
Kaotherine Tullos
(Name of Contact Person)
Gardere Wynne Sewell LLP
(FimyCompany)
1601 Elm Sireet, Suite 3000
{Address)
Dallas, Texas 75201
{City/S1ate and Zip Code)
For further information concerning this matter, please call:
Kaherine Tullas at (2!4 ) 999-4347
(Name of Contact Person) (Area Code) {Daytime Telephone Number)
Enclosed is a check for the following amount:
0 $35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status ~ Cenified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS;
Amendment Section Amendment Section
Division of Cerparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

FOURTH

The name of the corporation as currently filed with the Florida Department of State:
Fit Nativn Foondation, Inc.

INO5000005442

The document number of the corporation (if known):

Adoption of Dissolution

(COMPLETE SECTIONIOR IT)

SECTION I .
If the corporation has members entitled to vote: =
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(CHECK/COMPLETE ONE)
O The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was sufficient for

approval.

O The resolution was adopted by writien consent of the members and executed in accordance with
section 617.0701, Florida Statutes,

SECTION 11
If the corperation has oo members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.
hme 30, 2015

The date of adoption of the resolution by the board of directors was

The number of directors in office was 2 and the vote for resolution was 2 for
and 0 against. (Must be a majority voic)

. . L, . n/
Effective date of dissolution, if applicable:
{no more than 90 days alter dissolition file dxe)
Note: Ifthe date inseried in this block does not meet the applicable statulory filing requirements, ihis date will not

be listed as the docum:nf/sgnja\dm on the De of Stare’s records.
Signature: Q"/\i f

(By the cGirman o} vice chairman of. nde other officer- if directors have not been selecied, by an
incorporntor- £ in the hends of A receiver, mustee, wothcr court appointed fiduciary, by that fiduciary)
Greg P, Laird

(T'yped or prinied name of person signing)
Director

(T'ile of person signing)
Fillng Fee: $35
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unkmown claims
against this corporation as provided ins. 617.1407, F.5.

This "Notice of Corpargte Dissolution* is optional and is not required when filing a voluntary dissolution.

Fit Nation F Li .
Name of Corporation: it Nation Foundalion, tre

Date of dissolution will be the date the dissolution is filed with the Depariment of State or as specified In the Articles
of Dissolution,

Description of information that must be included in a claim:

A wrinen claim must inclede the ¢laimant's name, addresy, and phone number, the daic of the alleged claim, the factual basis

for any efleged clalm, the dollar amount of such claim, and any other information that would be necessary to review

and access the claim,

Mailing address where claims can be sent: (Claims canno! be seni 16 the Division of Corporations)

5080 Spectrurn Drive, Suite 609E

Addison, Texas 75001

A claim againsi the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the fifing of this notice.

e,

Frinted Nama of the Person Filing = Signanur of the Pen&@rg

Fee: No charge [f included with Articles of Dissolution. If filed separately 835.00



