(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  [Jwar [] maL

(-Business Entity Name)

(D__ocume Nl-meer)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRATRIN

300242241203

338SVly 1
v
04 93¢

W AYY] 3y
BRI 21 9394

14
S+

VQiup
11y

12/12/12--01020~-003  *#52.50




Sharon Evexs
MH 5, Ospreflarding Dr.

hatelard, FL 33813

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ D) S50 L T) 2 WV

DOCUMENTNUMBER: NZ2E 2 L L0 )2 636

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

Please return all correspondence concerning this matter to the following:

SHARyN  MHAEVSLER

(Name of Contact Person)

ENTERPRISE somaybiTy SERvILES ML

(Firm/Company)

P o Bo X U go

(Address)
EAT2  PARK FL 3342 -0v43y
(City/State and Zip Code)

For further information concerning this matter, please call:

SHAROW MAEVSLER u( 8463y 2849-2325%

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

Enclosed is a check for the following amount:

[C1$35 Filing Fee [ 1$43.75 Filing Fee & [1%43.75 Filing Fee & WZSO Filing Fee,

Certificate of Status  Certified Copy Centificate 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
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ARTICLES OF DISSOLUTION LAHA Ssg:.ﬁ‘ofris TArF
. 0
Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

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

ENVIERPRISE  COPMMLNITY SERVILES 1V L

SECOND:  The document number of the corporation (if known): v P EPppeyg | &34

THIRD: Adoption of Dissolution
(COMPLETE SECTION I OR {1)

SECTION 1
If the corporation has members entitled to vofte:

(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 writien consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION I1

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 _1O-31 —| 2

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

,3 tor and { _)_ against. (must be a majority vote)



FOURTH:  Effective date of dissolution if applicable:  1@—31-1 20

(no more than 90 days afier dissolution file date)

Signature A/U/‘LQ’V\% W}lﬂw

(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 appeinted fiduciary,
by that fiduciary.)

Saron 1D Evers (ﬂaau.‘sl@/

{Typed or printed name of the person signing)

President

(Title of person signing)

FILING FEE: $35



