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r COVER LETTER ¢

TO: Amendment Section
Division of Corporations

SUBJECT: __ D 55p ) yl\os w2 corposcatior

DOCUMENT NUMBER: __ KA NDOP P )11

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

Please return all correspondence concerning this matter to the following:

DA N Fread oD

V(Name of Contact ]’érson)

‘S\a wj / L ( 4
(Firm/Company ; '; E

10 Np Qb SiezeT

" (Address)

e ,diq;;z.-z_ L

(City/State and Zip Code)

For further information concerning this matter, please call:

~ Orr a( B4y LIX~3)2b

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

Enclosed is a check for the following amount:

[(1$35 Filing Fee WI&@: & M343.75 Filing Fee & [[]$52.50 Filing Fee,
Certificatt ofkSfatus * 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

5z | ne



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following

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

FIRST:
Vatkspuyille Regud 1pdee No lsep )gpal PDdac o Poosedne |
SECOND:  The document number of the corporation (if known): hjn J2sa 4 || 1 14 ‘

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

SECTION 1
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
B The date of the meeting of members at which the resolution to dissolve was adopted

Q/ -1 / }) . The number of votes cast by the

members was suffi€ient for approval.

[C] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION I
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
and the vote for resolution was

The number of directors in office was
for and against. (must be a majority vote)




FOURTH:

Effective date of dissclution if applicable: /0 / Vi Z// ))

(no more than 90 da's aﬁer{dissa&tion file date)

Signature@dﬂ-ﬂ—- W

(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.)

QDale A, Pﬂsn\_d;&r&.

(Typed or printed name of the person signing)

60 VEY W
(Title of person signing)

FILING FEE: $35
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" October 10, 2011

Florida Department of State
Division of Corporations

To Whom it May Concern:

This letter serves as a notice of intent to dissolve JACKSONVILLE BEACH MOOSE LODGE NO. 1558, LOYAL
ORDER OF MOOSE INC (document number NO7000011174).

Further the officers and board of directors agree they will not subsequently request a revocation of the
dissolution,

Further the officers and board of directors will release the name JACKSONVILLE BEACH MOOSE LODGE
NQ. 1558, LOYAL ORDER OF MOOSE INC. The name release is in conjunction with the re-instatement of
the corporation JACKSONVILLE BEACH MOOSE LODGE NO. 1558, LOYAL ORDER OF MOOSE, INC
(document number 701474},

Please accept this letter as notice of the above intentions.

Sincerely,

o N1 % '/ ‘

State of Florida
County of /

The foregoing instrument was acknowledged before me this y/4 day of &ﬂfﬂﬂgﬂ , 2011,

by

'ﬂg/She if personally knowato me or has produced as identification.

otary Public, State of Florida
Print Name:, mg}f‘ﬁ ﬁﬂ(/M}M

My Commission Expires:

84, JAMIE A BOURASSA
.;"'__E MY COMMISSION # DD899974

Aornds EXPIRES July 12, 2013
(407) 398-0153 FloridaNotaryService.com




