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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QM\F)W OF JewdH LEIQFLA_/(}I/&
[Le LI TA T/

DOREtMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

STAvLEYy < Rolen/

(Name of Contact Person)

CAMPu L of Tewifly LeAnant

(Firm/Company)

Aooo Tolr opp

(Address)

Bov,«mﬂ/ peaty £C 33y37

(City/State and Zip Code)

For further information concerning this matter, please call:

Srav]ey Lol at(f@f ) 73\/"gi/

((Namc of Contact Person) (Area Code & DaytimeTelephone I\‘Tumber)
Enclosed is a check for the following amount:

QéS Filing Fec (1 $43.75 Filing Fee & {1 $43.75 Filing Fee & 01 $52.50 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, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2007

STANLEY ROSEN
8600 JOG ROAD
BOYNTON BEACH, FL 33437

SUBJECT: CAMPUS OF JEWISH LEARNING CORP.
Ref. Number: NO7000003142

We have received your document for CAMPUS OF JEWISH LEARNING CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

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 questions conceming the filing of your document, please call
(850) 245-69186.

Carol Mustain
Document Specialist Letter Number: 607A00039566

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314




' ey : - . ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, 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:
CAMPud of Tew(lly [LeAn MG Cont.

SECOND: The desument number of the corporation (if known): /;’ 07 D 9 VQ poo LJ’

THIRD: The file date of the articles of incorporation: Apr\( L 3-: Loc ’) o o
FOURTH  The corporation has not commenced to conduct its affairs. e & L
. N 2% 3
FIFTH: No debts of the corporation remains unpaid. AN
Mo = [T
SIXTH:  Adoption of Dissolution (CHECK ONE) o o O
(Note: Cannot be authorized by an incorporator if the corporation has dlreclagﬁ <

The dissolution was authorized by a majority of the directors:
OR

O The dissolution was authorized by an incorporator.

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

Signature: ﬁm C - eryg’ﬂ

(By the chairman or vic:fﬁairman of the board,' presidcﬁl ar other officer- if directors have not been

selected, by an incorporafor- if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Svavley C. Lofen

(Typefi or printed name of person signing)

DI Ctofl - C(ma(VM A OF BOM\Q

(Title of person signing)

Filing Fee: $35




