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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Qi‘%o/ﬁm s+ Camf@mjrm ot éﬂa’é MJ{W!‘S(.,;J(,O

DOCUMENT NUMBER: N (OO0 0000 232¢

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

Please return all correspondence conceming this matter to the following:

6“( JO M dm}'S(—aJc_o

{Name of Contact Person)
C«womn 'PD EILNWL Gwo& Mdm!SCA.)CQ
l {Firm/Company)
207 N Armeats Ave.
(Address)

Tqua CL 3307

(City/State and Zip Code)

For further information concerning this matter, please call:

Gude Manisials, c S3 ) HS3-1394

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

nclosed is a check for the following amount:

$35 Filing Fee []%$43.75 Filing Fee & [[1$43.75 Filing Fee & []$52.50 Filing Fee,

- Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is

enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendiment Section Amendment Scotion

Division of Corporations Division of Corporations

FAT R0 5427 {6 Buildiug

Tallahassee, FL 32314 2661 Executive Center Circle

""""""1‘ 0, WiOThRGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2011

GUIDO MANISCALCO

CAMPAIGN TO ELECT GUILDS MANISCALCO
4317 N ARMENIA AVENUE

TAMPA, FL 33607

SUBJECT: CAMPAIGN TO ELECT GUIDO MANISCALCO FOR TAMPA CITY
COUNCIL DISTRICT 1, INC.
Ref. Number: N10000002328

We have received your document for CAMPAIGN TO ELECT GUIDO
MANISCALCO FOR TAMPA CITY COUNCIL DISTRICT 1, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document is illegible and not acceptable for imaging.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist || Letter Number: 711A00011879

www.sunbiz.org
Division of Cornorations - PO ROX 6327 -Tallahaccee Florida 32314



q.mﬁ.'l
ARTICLES OF DISSOLUTION

Y

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 Siate:
Cnpris b Elect uid Mo, B Tarpn Sy Gt Dt
|

SECOND:  The document number of the corporation (if known):_IN IOOOOOOO 232%

2-05-10

THIRD: The file date of the articles of incorporation:
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.

SIXTH;: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

[] The dissolution was authorized by a majority of the directors: — T-:'j
OR T o [
e Ea T
=
!
-
=

M The dissolution was authorized by an incorporator. w;‘;

] The dissolution was authorized by a majority of the incorporators. -,

Signature: (-~
(By the chairman or vice bh&irman ofhe boarfl, 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)
| éz,g/&é %//dﬁ)fag_/k

{Typed or printed name of person signing)

Pre o

(Title of person signing )

Filing Fee: $35
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