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RECEIvED
FLORIDA DEPARTMENT OF STATE g |
Division of Corporations Vi “{)NTM “i (3 3 ;wf
‘ COnpan i
March 30, 2012 i) AHASSRE vy *wru

RICHARD SCIONTI
CHAMBERLAIN HIGH SCHOOL
9401 N. BOULEVARD

TAMPA, FL 33612

SUBJECT: CHAMBERLAIN HIGH SCHOOL CAPS PARENT ORGANIZATION,
INC.
Ref. Number: NDS000010245

We have received your document for CHAMBERLAIN HIGH.SCHOOL CAPS
PARENT ORGANIZATION, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
__president or other officer - if directors or officers have not been selected, by an
" incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary. .
If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be con3|dered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist | Letter Number: 212A00010605

www.sunbiz.org
T™hvician nf Carinnratinne e PO ROWYY 2397 _Tallabacecen Flarmida 29914




COVER LETTER

TO: Amendment Section
" Division of Corporations

SUBJECT: | NOHCQ O{: D{SSO\ L{:{'\‘ on
pocunentvommer: N 000000 |0 2US

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

Please return all correspondence concerning this matter to the following:

Richard Seionds

{Name of Contact Person)
pmmb%!%;“ )Ll/to&\ &/V\OOI
O|4ol N(Mdr;;)Bc mwmi

w@ézg Lo 53(019\

A

For further information concerning this matter, please call:

RJC%{])(CI éﬂ@”\j’l a2 ) Olqg*q(pqq

{Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosged is a-check for the following amount:
%ZS Filing Fee [[]$43.75 Filing Fee & [[1$43.75 Filing Fee & [J$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 N S ‘ Amendment Section
Divisionof Corporations. . .. . .. . ." . Division of Corporations. .
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 L 2661 Executive Center Circle
~ e . : . - Tallahassee, FL 32301



A, ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:
X

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

SECOND:

THIRD: The file date of the articles of incorporation: I O[ [ Z g 00 fQ

FOURTH  The corporation has not commenced to conduct its affairs.

o R
FIFTH: No debts of the corporation remains unpaid. ‘;2-% -:g
»h T &=
Z=7 =
SIXTH: Adoption of Dissolution (CHECK ONE) "J’,% t

\
()
3
=% o
{71 The dissolution was authorized by a majority of the directors: YL
OR 27 G
Sm @

%he dissolution was authorized by an incorporator.

[ The dissolution was authorized by a majority of the incorporators.

Signature: % LUIHL § -~

(By the chairman or vice chititinan of the board, president or other officer- if directors have not been
selected, by an incorporator- Af in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)
Kim Wiilis

(Typed or printed name of person signing)

/Pr 0S| derrf’

(Title of person signing)

Filing Fee: $35




