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COVER LETTER

.

TO: Amendment Section
Division of Corporations

c 20 PO ('pur‘a_-{-.m

SUBJECT: “ {

DocﬁMENTNUMBER: |CRAEN D (? /OS’\

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

Please return all correspondence concerning this matter to the following:

Sudith She Hon

(Name of Contact Person)

E Anchar Vnadledse.
(Firm/Cﬂfmpany)

bafad

&2 7808 Traveless Tree Qr
(Address)

(=]
=

,’C‘-.i} (u\"
= BAoco Pabn, H 3224372

(City/State and Zip Code)

For further information concerning this matter, please call:
Judith sheldon w513 H10-L63>
(Area Code & DaytimeTelephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount:
[ $35 Filing Fee [ $43.75 Filing Fee & []$43.75 Filing Fee & {7]852.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) , (Additional copy is
enclosed)

CLZ¢ Ud)or
rece %%M .
STREET ADDRESS:
Amendment Section
Division of Corporations

MAILING ADDRESS:
Amendment Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

‘ P.O. Box 6327

Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2010

JUDITH SHELTON

ANCHOR KNOWLEDGE, INC.
7808 TRAVELERS TREE DR.
BOCA RATON, FL 33433

SUBJECT: ANCHOR KNOWLEDGE, INC.
Ref. Number: NO9000007322

We have received your document for ANCHOR KNOWLEDGE, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist I Letter Number: 010A00011377

www.sunbiz.org

Tyivieint nf il arnaratinfne « PO BOY £297 _MTallabhaccoe Blarida 99914



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:
Anchac Yonowledse Tac .
SECOND: The document number of the corporation (if known): _N_(B@QD D fl 3‘;)/ ;"
THIRD: The file date of the articles of incorporation: mg (4 ,0,( Jﬁgﬁ O 7
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debits of the corporation remains unpaid.
SIXTH:

Adoption of Dissolution (CHECK ONE)

e gg"_‘

(Note: Cannot be authorized by an incorporator if the corporation has directors) ?_" = 2

= m

. . . . , = x
@ MThe dissolution was authorized by a majority of the directors: 1 g;j
OR [ ] N
m M

+ . . . i

] The dissolution was authorized by an incorporator. = @

- %2‘

MThe dissolution was authorized by a majority of the incorporators. o oM

Signature: Q&( //{J'H\ 2 M 2 /(\2["‘(\

(By the clgfifman 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)

X )ud}% She HD’\

(Typed or printed name of person signing)

Nf@dm«/ﬁ(ffz{m I

(Title of person signing)”

Filing Fee: $35



