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LECFNED

@ STUART ACADEMY
2566 SE BONITA STREET
STUART, FLORIDA 34997
772-286-4821
772-286-3434 (fax)
772-634-2858 (cell)

March 19, 2012

Ms. Tina Roberts
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Dear Ms. Roberts;
Per our telephone conversation, enclosed is my Articles of Dissolution to dissolve a Florida not-
for-profit and my Articles of Revocation of Dissolution for a Florida for-profit to reinstate the

said company “Stuart Academy Incorporation”.

Sorry for the inconvenience but due to financial hardship due to low student enrollment this
process was impossible.

Thanks for vour in-depth explanation you are appreciated.

Blessings,

AltheaRedway. Dirztor
.
ures




e STUART ACADEMY
2566 SE BONITA STREET
STUART, FLORIDA 34997
772-286-4821
772-286-3434 (fax)
772-634-2858 (cell)

March 19,2012

Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Sir/Madam:

In reference to Stuart Academy Incorporation, 1 hereby request dissolution of non-profit entity
with no intension of revoking the dissolution and request immediate release of the same name to
for-profit entity.

For additional information, 1 can be reached at the above numbers.

Blessings.

Althea Redway



COVER LETTER

4

., TO: Amendment Section

Division of Corporations

SUBJECT: Qﬁ,(ﬂ/f /4@057@/77[/4 ZHCOVWM

DOCUMENT NUMBER: /'/ /20000 OOLO0O

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

Please return all correspondence concerning this matter to the following:

AT tbea @Qeafaﬂw

(Name of Contact Person)

Shiart Srade gy Mcﬁrmra%%

{Firm/Company) /

2566 S22 Beriia Shree?

(Address)

Sthuart, Fovida 34777

. {City/State and Zip Code)

For further information concerning this matter, please call:

797 hea F?equ w772y &34 RESE

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

Enclosed 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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

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 State:

SYuart ,46’/&5//%7:/1 MCW&W‘DW

SECOND: The document number of the corporation (if known) / l_/ 2 ({ 2( ZQQOO@ O
THIRD: The file date of the articles of incorporation: /I / / 52[/ ¢9’O/49~

FOURTH  The corporation has not commenced to conduct its affairs.

FIFTH: No debts of the corporation remains unpaid. —- =
2o =
SIXTH: Adoption of Dissolution (CHECK ONE) ‘;,% :x:a -1
(Note: Cannot be authorized by an incorporator if the corporation has dlreclo@—_; ~ ’r"-
Ny -
-1 m
?(The dissolution was authorized by a majority of the directors: % @ T C
OR p- v, =
F, <
[] The dissolution was authorized by an incorporator. %ﬁ .
>

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

Signature: @d A PAAS

{By the chairfhan or vice chairman of #he board, 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)

745 Em !?Qez/aﬂq

(Typed or printed name of person signing)

Divector

e (Title of person signing)

Filing Fee: $35



