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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:’RHC}'W l )XJ}) .4& FH‘ S&hb/ﬁfs I):’p ‘gmé] | / M
pocomentnomser: __NOKS DOO0OT90

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

Please return all correspondence concerning this matter to the following:

Taha A. Whits; ++

(Name of Contact Person)

(Firm/Company}

1504 MASdn A VE.

(Address)
Daytous %df\ [. 33117
/ (City/State and Zip Code)

For further information concerning this matter, please call:

Babhie Fraace. 2 38y AR9-74L00

(Name of Contact Person) {Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

1835 Filing Fee PJ$43.75 Filing Fee & [[1$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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

s
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RECCIVE—'H | oast
Johin A ‘Whitsitt, D.D.S., EA.C.P. U8JWN25 gy g. 60 rosthodontics
.’FEanr
Exclusively Prosthodontics ARY oF Certified by the American Board
_ TALL AHASSEE FEE%TSA riety eof I’;iostclfodm‘:ttcs

June 22, 2009

Florida Department of State
Division of Corporations
Corporate Filing

P.O. Box 6327

Tallahassee, Fl. 32314

REF: Rachel Whitsitt Scholarship Fund, Inc.

DOCUMENT #: N05000007900

This is notice of the intent to dissolve the above named Corporation. Should I need to
file any forms please forward them to: Rachel Whitsitt Scholarship Fund, Inc.;

1509 Mason Ave; Daytona Beach, F1. 32117

Thankmg you in advance. .

John A. Whitsitt, D.D.S.

Dagtona Beach ~ SPECIALIZING IN: Palm Coast

1509 M A Implant Restorations 9 Pine Cone Dri
Daytona Beach, Florida 32117 Full Mouth Reconstruction ‘ Palm Cosst, Florida 32137
(386) 239-7600 Complete and Partial Dentures (386) 445-2259

Office Fax (386) 239-7088 Crowns and Bridges Office Fax (386) 445-5970
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ARTICLES OF DISSOLUTION 6(,4*,,4@? Y o 9
EE pPiare
f 09/02

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the fol]oxiring
Articles of Dissolution:

FIRST:

SECOND:

THIRD:

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

ol Wit § ! luc.
The document number of the corporation (if known): _MOBQD_QOQE

Adoption of Dissolution
(COMPLETE SECTION I OR II)

SECTION 1
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
[} The date of the meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the

members was sufficient for approval,

(] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION 11

If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was b-1-0 q .

The number of directors in office was ’ and the vote for resolution was

! for and 0 against. (must be a majority vote)



FOURTH:  Effective date of dissolution if applicable: 07 =~ O 1- &00 Y

{(no more than 90 days after dissolution file date)

Signature // A —
(By the ¢ i‘;ﬁéﬂ%ﬁyjce chairman of the board, president or other
officer-4t directors have not been selected, by an incorporator- if in
the hads of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

| _'Tahn hﬂﬂfﬁzg 4

(Typed or printed name of the person signing)

(Title of person signing)

FILING FEE: $35



