(Requestor's Name)

(Address)

{Address)

(CityrState/Zip/Phone #)

[]rckupr  [Jwar [] man

{(Business Entity Name}

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

3729
R

900194733899

O/ a2 s 11010060

HIL
.0

02 L
s

7o =

5 5

ro T -

oM w0 r

-

re ™°

v N

D m

Mo 8

__ﬂ-ﬂ’ :‘ O

| s Sl

o‘ - .

2%, &

e )




LT

) R LETTER
o

TO: Amendment Section
" Duvision of Corporations

sveer: ANNE £l Zapeth SHith Foumortion INC

DOCUMENT NUMBER: A/ [ 0000 0On37 X9

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

Please return all correspondence conceming this matter to the following:

GiNA _SMitn Hevey

{(Name of Contact Person)
ANNE EliZaséth SHith foun paTiov
l17 3 7@%?) 185 TFRPACF

MRaMAR Floeing 330209

(City/State and Zip Code)

For further information concerning this matter, please call:

[t SHItY L ALY w308 07 9353

(Name of Contact Perso (Area Code & DaytlmeTelephone Number)

Enclosed is a check for the following amount:

[C1$35 Filing Fee []$43.75 Filing Fee & [[1$43.75 Filing Fee & MSSZ.SO Filing Fee,

Certificate of Status ~ 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

Taliahassee, FL 32301
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ARTICLES OF DISSOLUTION Fil gl
| #1249

Pursuant 1o se‘cuon 617.1401, Florida Statutes, this Florida not for profit corporaj{fid fmgthe following

STAl
Articles of Dissolution: s{CRET ARY W FLGR\D ;
TALL
FIRST: The name of the corporation as currently filed with the Fiorida Department of State:

SECOND:

FOURTH

FIFTH;

SIXTH:

ONNE Flizabeth SHith founpation “INCH

The document number of the corporation (if known): A{ / QQQ Q Q Q é— ﬂ ?

The file date of the articles of incorporation: A LR,/ _[§ 2010

The corporation has not commenced to conduct its affairs.

No debts of the corporation remains unpaid.

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

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

[[] The dissolution was authorized by an incorporator.

[J The dissolution was authorized by a majority of the incorporators.

Signature: /7 Lt G f #/

(By the an or vice chairman of t or other officer- if directors have not been
selec Y an incorporator- if in the hands of a ver, trustee, or other court appeinted fiduciary, by
that figiciary)

GuA_SHitn HEnlY

(Typed or printed name of person signing) ~

10/55/ DENT

(Title of person sigmng)

Filing Fee: $35



