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COVER LETTER

. L,
TO: Amendment Section . . .
Division of Corporations

Dissolution of 4SITE. Inc.

SUBJECT:

N10000007734
DOCUMENT NUMBER: "

The enclosed Articles of Dissolution and fee are subnutted for filing.
Please return all correspondence concernming this matter to the following:

Freda Simith

(Name of Contact Person)

(Firm/Company)
1435 Covered Bridge Drive

(Address)
DeLand. FL 32724
(City/State and Zip Code) =
v 3
=
For further information concerning this matter, please call: N X
)
Freda Smith 3186 717-6946 &
at { ) 1 —
(Name of Contact Person) {Arcy Code) {Davtime Telephone Numbéer} .
Lo
Enclosed is a check for the following amount; . o
. s, =
%‘\535 Filing Fee £ $43.73 Filing Fee & 084375 Filing Fee &  ®8352.50 Filing Fee. Certificaie of
Certificate of Status Cerutied Copy Status & Certitied Copy

tAdditional copy s eaclosed)} 1 Additional copy 15 enclosed)

Mailing Address:
Amendment Section

Division of Corporations Division of Corporations
P.0O. Bux 6327

The Centre of Tallahassec
2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Street Address:
Amendment Section

Tallahassee, FL 32314



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Stawutes. this Florida not for profit corporation submits the following
Articles of Dissoluiton:

FIRST: The name of the corporation as currently fited with the Florida Department ot State
4SITE, INC.
- . . : - NI0000007334
SECOND:  The document number of the corporation (1f known):
THIRD: Adoption of Dissolution
(COMPLETE SECTION [ OR 1)
SECTION 1
If the corporation has members entitled to vote:
(CHECK/COMPLETE ONE)
= The date of meeting of members at which the resolution to dissolve was adopted
M31/2022 . - .
. The number of votes cast by the members was sufticient for
approval.
] The resolution was adopted by written consent of the members and executed in an,(,h_(dan(,c
with o S
sction 617.0701. Florida Statutes. i F‘:J
SECTION 11 B ‘
[f the corporation has no members or members entitled to vote on the dmolutm n:* i,
0O
The corporation has no members or members entitied to vote on the dissolution. =
Ihe date of adoption ot the resolution by the board of directors wus
The number of directors in office was and the vote tor resolution was tor
and against. (Must be a majority voie)
. . - . <y ; - ‘ 33172022
FOURTH  Effective date of dissolution. if applicable:

(no more than 90 davs atter dissolution fite date)
Note: [Tthe date inserted in this block does not meet the applicable statutery filing requirements. this dute will not
be listed as the document’s effective date on the Deparament of State’s records

Signature: ¢ M/( 0% /{ /IMA/D

(Bw the chairman or (yt(chamnan of |{‘

he B3ard. president or other officer- if direstors have not been seleeted, by an
tncarporator- if in the hands of'l receiver. tusice, or other court appuointed tiduciary, by that fiduciarv

Rachel D, Mycers

{Typed or printed name of person signing)
CEO. Director

(Title of person signmag)

Filing Fee: $33



Notice of Corporate Dissolution
This notice (s submisted by the dissolved corporation named below for resolution of pavment of unknown clains
against this corporation as provided in s, 6171407, F.5S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluniary dissolution.

. . A4SITE, Inc.
Name of Corparation:

Date of dissolwion will be the date the dissoluiion is filed with the Depariment of State or as specified in the Articles
of Dissolution.

Description of infarmation that must be included in a claim.

4SITLE. Inc. will be dissolved as of 5/31/2022,

Muailing address where claims can be xenr: (Claims cannot be sent to the Division of Corporations)

1435 Covered Bridge Drive

Delland. FILL 32724

A claim against the above named corporation will be barred unless a proceeding ro enforce the claim is commenced
within 4 vears afier the filing af this notice.

Freda Smith \_a/ ' /
eole Xwﬂ%

Printed Name of the Person Filing Sivnature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $33.00



2022 _FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N10000007334 Mar 03, 2022
: : Secretary of State
Entity Name: 4SITE. INC.
niity Name 9302605882CC

Current Principal Place of Business:

1435 COVERED BRIDGE DR
DELAND, FL 32724

Current Mailing Address:

1435 COVERED BRIDGE CR
ODELAND, FL 32724

FEI Number: 27-3186985 Certificate of Status Desired: No
Name and Address of Current Registered Agent;

SMITH, FREDA
1435 COVERED BRIDGE DR
DELAND, FL 32724 US

The above named antity subnuts this statement for the purpose of changing ils registered office or regisiered agent, or bath. in the State of Flodda

SIGNATURE:

Electranic Signature of Registered Agent Date

Officer/Director Detail :

Title CEQ, DIRECTOR Titie CIRECTOR

Name MYERS. RACHEL D Name PURVIS. BARBARA

Address 1109 E ARIZONA AVE Address 105 ASTERBRCOOKE OR.
City-State-Zip. DELAND FL 32724 City-Stale-Zipr  DELAND FL 32724

Trle DIRECTOR Title DIRECTOR

Name LANE, FRED Name SMITH, FREDA L.

Address 231 W, MINNESQOTA AVE. Address 1435 COVERED BRIDGE DR
City-State-Zip: DELAND FL 32720 City-Stale-Zip:  DELAND FL 32724

V nareby certily nai the infarmalion wdicaleq 0N (his 18O OF SUDpIBImENIal rep0T? IS IR BNW ACCUFRIG AN (NG! MY eleciriia signaiure shail have e seme logal 0ffect 4s i made under
oalh, that [ am an eflcer or Sirgclor of (he Corporalion or (he recar«r or irus!ee erpowersc I¢ dxecule s repar! as required by Craoter 617, Flonga Stalvies and Ibat my namae appears
above, or on an alachmen! with alf arher ke empowersd,

CIENATIIRE: CREOA | ARNME ©AAITL IO TECEM AR T etV atelioTalo Lo



