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FLORIDA DEPARTMENT OF STATE
Division af Corporations

May 15, 2006

MINE GREENBERG

MANGO ON 10TH MIAMI BEACH CONDOMINIUM
739 11TH ST #12 i ,

MIAMI BEACH, FL 33139

;S%BJECT: MANGO ON 10TH MIAMI BEACH CONDOMINIUM ASSOCIATION
N
Ref. Number: NO§000003282 o

We have received your document for MANGO ON 10TH MIAMI BEACH
CONDOMINIUM ASSOCIATION INC and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the enlity was originally filed as a nonprofit
corporation, this document snould be filed pursuant to chapter 617, Florida
Statutes. :

We ara enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please calf
{850) 245-6892. '

Tina Raberts _ :
Document Specialist Letter Number: 508A00034047
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?7(-1 - /../IIL-O ™

DOCUMENTNUMBER: (A~ Do o0 I @40

-—

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

Please return all correspondence concerning this matter to the following:

(\’\1 e Geenlorliy

(Name of Contact f—';—rson)

{Firm/Company)

329 /T (2

{Address)
’M g
Py et Beadd 71 2329
{City/State and Zip Code)

For further information concerning this matter, please call:

Mgl w786y 276641 6
{(Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

;Zéﬁ Filing Fee [1$43.75 Filing Fee & [3$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
/t* L p‘({ “ ('l“kf P Q. C[ ot O{L [’-e e ;  enclosed)

MAILING ADDRESS: ' STREET ADDRESS:

Amendment Section . Amendment Section

Division of Corporations o Division of Corporations

P.O. Box 6327 N Clifton Building

Tallahassee, F1 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
Pursuant to section §17.1403, Florida Statutes, this Florida not for profit corparation submits the following
Articles of Dissolution:

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

umn
< } .
}‘qun§o = E_‘Jﬂﬁ Migan, Leerch (%atap,ﬁfgimaﬁ\) h 'f'_w"
SECOND:  The document number of the corporation (if known):__ ‘ Q g PODO ‘7(?02 ?/ -

THIRD: Adoption of Dissolution
(Complete Section I or IT)

SECTIONI
If the corporation has members entitled fo vote:

The date T‘ the meeting of members at which the resolution to dissolve was adopted

S!\i g b

-

(CHECK ONE)
/zjl‘he number of votes cast for dissolution was sufficient for approval.

[ ] The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.

SECTION X
If the corporation has no members or members entitled to vote on the dissolution.

The carporation has no members or members entitled to vote on the dissolution,

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

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

for and against. (must be a majority vote)



‘Ir‘

FOURTH:  Effective daic of dissolution if applicablé: = / ‘T// 04

(no more than 90 days after didsolution file date)

Signature

(By the chaifman or vice chairman of the board, president or other
officer- if directors have not been sefected, by an Incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

Mt CJL"L( é—r-c/a

(Typed or printed name of the person signing)

O

{Title of person signing)

FILING FEE: $35



' Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for reselution of paymeﬁi_of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Netice of Corporate Dissolution" is optional and is not required when fiting a voluatary dissolution.

}
Neame of Corporation: B!gga Yo oo {Oﬁ Mmitm, Pe1ch condo QJJQQ-JL'I:V\ p.

Date of dissolution will be the date the dissolution is {iled with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be tucluded in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

P29 i st gD
M.C‘QM;' 81‘.-((41.,\ /C(-t ?9/39

A claim against the above named corparation will be barred unless a proceeding to enforee the claim is commenced
within 4 years after the filing of this notice.

L]

ML chhae / C?ﬁf\e{ ~ ei™r
Printed Mame of the Person Filing — Sigmfareof The Merson Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



