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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Do DG LE A\ CLandDESTE Gm,o-w k\bwbe fmc

DOCUMENT NUMBER: N]100006060644D

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

Plcase return all correspondence concerning this matter 1o the following;

CpdETTE De st

(Name of Contact Person)

hes i & Ceamderte Greunvtome |y
: A (Firm/Company)

&2 AW L6S St QD+A bod

(A ddress)

MLM\l L3 69y

(City/State and-Zip Code)

For further information concerning this matter, please call:

Ceamno ents Vs "5‘0@5'1’ a(3S ) 336 wis5S

{Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

lZl’$35 Filing Fee []$43.75 Filing Fec & [1%43.75 Filing Fee & []$52.50 Filing Feg,
g .

Certificate of Status ~ Certified Copy Certificate of Status &
9 o Y , (Additional copy is Certified Copy
A obimsetan bere enclosed) (Additional copy is

§15 0 cnclosed)

MAILING ADDRESS: " STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2010

CLAUDETTE DEBORST

BRIDGIE & CLAUDETTE GROUP HOME INC.
482 NE 165 STREET ROAD, APT. A603
MIAMI, FL 33169

SUBJECT: BRIDGIE & CLAUDETTE GROUP HOME INC.
Ref. Number: N10000006993

We have received your document for BFﬂDGIE & CLAUDETTE GROUP HOME
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

THE ABOVE ENTITY IS A FLORIDA CORPORATION, NOT A LIMITED | ?
PARTNERSHIP. THE WRONG FORM AND FEE HAS BEEN SUBMITTED, 4
ARTICLES OF DISSOLUTION AND ANADDITIONAL $10.00 iS DUE. '

Articles of Dissolution for a nonprofit corporation must comply with either section
617.1401 or 617.1403, Florida Statutes.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

\We are enclosing the proper form(s) with instructions for your convenience.

et Y g Sy

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 410A00028254
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ARTICLES OF DISSOLUTION

Pursuant to scction 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:

bedee #%CL,MDG-\—\-E Geonr Bome [nNe

SECOND: The document number of the corporation (if known): N 7 000000 6993

THIRD: The file datc of the articles of incorporation: _SLLL»-\\ ()-(:T. 10

FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid. oo

SIXTH: Adoption of Dissolution (CHECK ONE) %
(Note: Cannot be authorized by an incorporator if the corporation has dircctors) ?j"‘a

I:Z[ The dissolution was authorized by a majority of the directors:
OR

[0 The dissolution was authorized by an incorporator.

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

Signaturc: Clpu feTe™ e A#ﬂAA

{(By the chairman or vice chairman of the board, ;;residem or other officer- it directors have not been

selected, by an incorporator- if in the hands of a receiver, trustee, or other court appointed Aduciary, by
that fiduciary)

CLAUD ETTE 6 . @350:/157'

(Typed or printed name of person signing)

Viee Ques s

(Title of person signing}

Filing Fee: $35



