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COVER LETTER

T(O: Amendment Section
Division of Corporations

M
SURIECT: £ m?&h,aiap J /})vw C Mw

DOCUMENT NUMBER: Nn&~ 00000 5 /2

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

Please return all correspondence concerning this matier to the following:

JFO An /\/&’u\/E‘?\/

(Name of Contact Person)

VIETVNAMESE \iRiTERS A.Bfemﬂ?) PEN Cemizr oLl [0 Flom s

(F lmu‘(,um

CouTRERSTERN CHAPTER THE  CORPPEA T

2134 [MecHE DR.

{Address)

TAVARES T, 227K

{City/State and Zip Code)

For further information concerning this matter. please call:

To- A A/&w/@uj at(_A52 )y Hpl - 6409

(Nume of Contact Perbon) {Arca Code) (Il)d\rllmL |L|Lphnl‘l¢.“\'umhu’l
Enclosed is a check for the following amount;

ﬂ\Sf)S Filing Fee 1 $43.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF DISSOLUTION

Pursuant to scction 617.1401, Florida Statuies. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

I hL name of the corporation as currently filed with the Florida Department of State
P NAMESE WRITERS ABLDAD
gN E

ENTER._nRlan ) Lo D CouTHENSTeRs) CUAPTER THE CorporATion)
SECOND:  The document number of the corporation (if known)._A 7 A D00 %/Q,
THIRD: The file date of the articles of incorporation T/ﬁl/ VAT e
FOURTH  The corporation has not commenced to conduct its dde./ll‘b
FIFTH: No debis of the corporation remains unpaid
SIXTH:

Adoption of Dissclution (CHECK ONE)

X
(Note: Cannot be authorized by an incorporator if the corporation has directors
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N I'he dissolution was authorized by a majority of the directors = A -y
1
OR o LY
- = T
L
. . . v
O The dissolution was authorized by an incorporator . Lﬂ
= e
O The dissolution was authorized by a majority ot the incorporators

Signature’ /[- /{Zy;/q /\V A ﬁ\_/

— WAL
(B l.!iu chairman or vice Lhdlﬂndn of

’l](h" buard. president or other otlicer- if dircctors have not been
selected, by an incorporitor- ifin the
that fiduciarv)

ands of a receiver, trustee, or other court appointed fiduciany, by

1o A iA /\/g‘pﬂ/"}‘j

{Tvped or printed name of person su_an)

PiREs DEUT

(Vitle of person signing)

Filing Fee: $35



