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COVER LETTER =

TO: Amendment Section
Division of Corporations

SUBJECT:'_“‘\e_ \h\as amm\cia Sc\n 00) & C‘\—etﬁ:\\[e_ Leacv-h?\fj ) \V\C.

pocument NumBeR: _ N O LOOODO 5731

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

Please return all correspondence concerning this matter to the following:

dudth A Yoed

(‘Name of Contact Person)

The Vilasananda Senas\ st Cyeative: Learnt

(Firm/Company)

Q7740 " hacavexy _\exxcace

(Addrlss)

Yyadewttan Fr. 31 3A1Q

(City/State and Zip Code)

v‘\j, h’lSw

For further information concerning this matter, please call:

dudth AL Yread  x@%) ) _TJ47 - 3009

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[C1$35 Filing Fee %43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee,
ertificate 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



*

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2008

PEGGY A. MARTIN
VILASANANDA SCHOOL OF CREATIVE LEARNING

6623 PINEFEATHER COURT

BRADENTON, FL 34203

SUBJECT: THE VILASANANDA SCHOOL OF CREATIVE LEARNING, INC.
Ref. Number: NO60O0O0005731

We have received your document for THE VILASANANDA SCHOOL OF
CREATIVE LEARNING, INC. and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s): '

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $13.75 is due.

Articles of Dissolution must comply with either section 607.1401 or 607.1403, ,
Florida Statutes. J:/
The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

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

If you have any questions concerning the fifing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 508A00021017

Nxrovnn ~fF M avnaratinre . POy ROY £297 Tallahoacoenn Flarida 29214



AR’f‘ICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following

articles of dissolution:

FIRST: "The name of the corporation as currently filed with the Florida Department of State:
N y-lt wj 2 ‘ ndc

\ 5

SECOND: The document number of the corporation (if known): N Ol 00000 5773 ‘

THIRD: The file date of the articles of incorporation: H-2b-A00 )

FOURTH: (CHECK AT LEAST ONE BOX)
N None of the corporation's shares have been issued.

’M The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid. ,
;U'.r <>
. . .y .. e o
SIXTH: The net assets of the corporation remaining afier winding up have been distributed g
to the shareholders, if shares were issued. * f‘} =3
ST o
SEVENTH:  Adoption of Dissolution (CHECK ONE) ﬁ; -
N e = S
. . . - X '
CJa majority of the incorporators authorized the dissolution, T 5
o o ..
=5 3>
. . . . . . L
KA majority of the directors authorized the dissolution. Pmown
Signature: lgég% C{ M
(Bya dili:ciozgprﬂidﬁl or other officer - if directors or officers have not been selected, by an incorporator - il
f a receiver, lrustee, or other court appointed fiduciary, by that fiduciary.)

in the hands

Feoay A MRT 10/

{Typed or printed name of person signing)

Ugde aelerd
le of Person Sigming)

Filing Fee: $35



Notice of Corporate Dissolution

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

This "Netice af Corperate Dissolation" is optional and is not required when filing a voluntary dissolution.

Name of Corporation: Wt’ \“\Qﬁg,hghdq Sr\-\m\ GQ— CTed\’Ne_, LQ GJ'V\'; Vlj \hc.

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

Description of information that must be included in a claim:

\aatio \ T e Dee),

(?&\\A % c\\%o\\wﬁ\}e_al.

N aww DM h)}

AW n\m[/ couxy

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

A AL Yeod
A720 "ViscoveYy ~Veyvace

%Ymde,v\"\“bvx/ ‘éL. Al 2

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

Judith A Yieod

Printed Name of the Person Filing

ignature of the Person Filing

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



