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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 17, 2018

RALPH LENNON
1-2-3 RUNNERS, INC.

25188 MARION AVENUE V-23
PUNTA GORDA, FL 33950

SUBJECT: 1-2-3 RUNNERS,INC.
Ref. Number: N13000006676

We have received your document for 1-2-3 RUNNERS,INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Artictes”of-Dissolution-far-a-nonprofit-corporation-musticomply with either section
617.1401 or 617.1403, Florida Statutes.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Ii

Letter Number: $118A00001023
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COVER LETTER

TO: Amendment Section
Division of Corporations
/'——/

SUBJECT: /'“2’3 39(/ AR 2L D / N E

pr—

DOCUMENT NUMBER: N/ % OO@ CQ@ éé 7 é

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

Please return all correspondence concerning this matter to the following:

E}Q /yo [\ Jﬂff—/\/N@N

{Name of Contact Person)

(—_D\'— B Egzd;u:ézi? Il:.&

{Firm/Company)

A1 XS V] b ei@n /jwz \/"25

{Address)

ﬁpmv%a @cﬁ/é/LV«h K' 53950

(Cilyt’SI{uc and Zip Codve)

For funther information concerning this matter, please call:

,?If-\/;dl\ L)ENN@N a4 q_?C]“évC’Z/

(Name of Contact Person) (Aren Code) (Duynme Telephone Number)
Enclosed i1s a check for the following wmount:

0 S35 Filing Fee U 843.75 Filing Fee & O $43.75 Filing Fee & O $52.30 Filing Fece.

Certificate of Status Certified Copy Certificate of Status &
{Additional copy i3 Ceruficd Copy
enclosed) {Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Secuon

Division of Corporations Mivision of Curpurations

P.O. Box 6327 Clifton Building

Tallahassce, FIL 32314 26061 Exceutive Center Cirele

Tallahassce. F1. 32301



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statules. this Florida not lor profit corporation submits the Tollowing
Arucles of Dissoluuon;

FIRST:

SECOND:

THIRD:

FOURTH

The name of the corporation as currently filed with the Flonda Department of State:

/ 2 -5 @uNNE'&f / AN
The document number of the corporation (if known): ‘A] % @ 00@ 0é é 7

Adoption of Dissolution
(COMPLETE SECTION 1 OR 11)

) .-
SECTION | C.', -
If the corporation has members entitled to vote: = =
AL

(Ll! ZEK/COMPLETE ONE) ' ;'*-* f-‘_ “
[he date of mecting of members at which the ruolulmn 10 dissolve wis Aduplui‘ =

o

4o

CO\S _ 5 / -2 ? . The number of votes cast by the merbers was suﬁé‘ig‘:m;l

g
approval.

O The resolution was adopted by writien consent of the members and executed in accordance w

scction 617.0701, Florida Statutes.

SECTION 1]
If the corporation has no members or members entitled to vote vn the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date ot adoption of the resolution by the board of directors was

G

SIENE

ith

The number of directors in ofTice was and the vote for resolution was for

and against. (Musi be a majority vote)

Effective date of dissolution, if applicable:

{no mare than 90 days stier disselution tite date)
Note: [f the date inserted in this block dues not meet the applicable statutory (iling requirements. this date will not
be listed as the document’s effective datg on the Bepartment ol State’s records.

Signature: ./Er/‘/ . P St

(By the chairman or fice chalrman of l}‘ baard. preswdent or other oflicers o directon have not been selectesl. by an
incorpurator- if in the hands of a recetver. tnestee. ur other court apponted Nducncy, by that fiducisy)

R)Q }/A ]'1 L—!—’*:NH@N

{Tvped of rginlcd nime of preson signing )

P

(Title of peraon signing)

Filing Fee: 835



