(Requestors Name)

(Address) l mm lI‘H ll"l HH| "m HIH H“I ‘|I|| l|ﬂ| "I“ lllJ' ‘”|| M ““W Illm ‘|I|| n H"
(Address)

100297892361

(City/State/Zip/Phone #)

[} Pckur [ war ] maw

U414/ 17-~01034--021 #4350l
(Business Entity Name)
(Document Number)
Yy e
AV —
i
T4 - I * '.N-l -_0
Certified Copies Certificates of Status :g,: Z @ M
T ’i,f e R
m= g m
Special Instructions to Filing Officer: ':‘f_-,.( = O
_—:"{'rb C:E\
25—
S ™

\'}
Office Use Only V\_




COVER LETTER

TO: Amendment Section : <
Division of Corporations

SUBJECT: ____Priides

on[/ ‘"0.95 ) lohon

DOCUMENT NUMBER: Mp Q0000 05 6L

The cnclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspandence concerning this matter to the following:

Joye R

{Name of Contact Person)}

@I*P‘"dtmq/ Fém ID (Pdn.on amrh-%"a’

(an/Company)

By Kotenge D, Rorin,

(Address)

TM&UP\U? o . A'} 32w9

(Cily/SJmlc and Zip Code)

For further infonmation concerning this matter, please call:

jDYC@ @‘“""‘T‘“"‘% er% at((fo4 ) 119-00%7

(Namc of Contact Person) {Arca Code) (Daytime Telephene Number)
Enclosed is a check for the following amount:

)(ms Filing Fee 0 $43.75 Filing Fee & (O $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate’of Status ~ Certified Copy Certificate of Status &
{Ledl hes 6e,e.n (Additional copy is Certified Copy
i ovel enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2017

JOYCE QUAINTANCE COUCH
4214 KATANGA DRIVE NORTH
JACKSONVILLE, FL 32209

SUBJECT: QUAINTANCE FAMILY REUNION COMMITTEE INC.
Ref. Number: NO9000010502

We have received your document for QUAINTANCE FAMILY REUNION
COMMITTEE 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):

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, 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) 245-6050.

Carbl Mustain :
Regulatory Specialist i Letter Number: 317A00007429

www.sunbiz.org
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ARTICLES OF DISSOLUTION

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
Z‘DU-H' wntenc, F&mj% K&w_nfon G hm -W
SECOND: The document number of the corporation {if known) ND 40000 [IJ,S,D %
THIRD: Adoption of Dissolution

(COMPLETE SECTION I OR II}

':;(JJ :::l
el o
o B
i =m0
SECTION I Zh o5 =
If the corporation has members entitled to vote: g_’,?;: o
{CHECK/COMPLETE ONE) o
Q The date of meeting of members at which the resolution to dissolve was adopteg =+ ™
".:.", L™
3| |
apploval

The number of votes cast by the members was sufficient for

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

SECTION I

[f 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

The number of directors in office was

and the vote for resolution was for
and against. (Must be a majerity vote)
FOURTH  Effective date of dissolution, if applicable: J II\\"!I’Y
(noe more than 90 days atter dissolutien file date)
Note:

Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not
be listed as the document’s effective date on the Department of State’s records

Signature: QHW 0? M C}w/ yp C,(W*z

{By the chailmahl or vice chairman of the board, p&,mdml ar other officer- if directors have not been selected, by an
incorpurator- if in the hands of a receiver, trustee. or other court appointed fiduciary, by that fiduciary)

Jﬂ&, @mmd’au G G‘WJ-/

(Typed or printed name of person signing)

Sewrohery

(Title of person stgning)

Filing Fee: $35




