NIK 6OCO0 AE%5%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[:] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

000375370990

RN T Iy S

YT
AL )

:".i' VY i
)

HIAREIERAL

o)
=
~
x
]
-
(V]
"o
x
~
=
(]

-O0S #3500



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

Y.A.N.A. NON-PROFIT FOUNDATION, INC.
2811 BANYAN STREET
PANAMA CITY BEACH, FL. 32408

SUBJECT: Y.A.N.A. NON-PROFIT FOUNDATION, INC.
Ref. Number: N14000003038

We have received your document for Y.A.N.A. NON-PROFIT FOUNDATION,
INC. and your check(s) totaling $35.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

The corporation never filed a voluntary dissolution. The entity was dissolved by
the state for not filing the 2019 annual report, Enclosed is theproper articles of
dissolution to file voluntary dissolution. Enclosed is two types of articles of
dissolution please only choose one and mail back.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 021A00026802

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f,l/j,illm NoN IO!QOFJT U AT O — Q;SSOLL{W'OJV

DOCUMENT NUMBER: __ 14— | 719969

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

Please return all correspondence concerning this matter to the following:

//E@é/ AASe 4y

{(Name of Zontact Person}

b{{j,w va /)/ao AT ﬁ;f{,w DATION

(Firm/Company)

O?SH 5.23’4/\19;/11\/ 3"&Q e

()Addrcss)

P’-\Nri I A O&;Wx ’&":HC/F/ F/L 32‘,/@8

(Cily/Slayund Zip Code)

For further information concerning this matter, pleasc call:

/’/E,Iil(_/i; '7[\//48147\/ at ( ?ﬁf(ﬂ ) (07519[—“ G/'z:z ¥ )

{(Name of Jontact l’é}scm) {Arcu Code) {Davtime Telephone Number)

Enclosed 1s a check for the following amount:

O $35 Filing Fee ) O $43.75 Filing Fee & 843,75 Filing Fee & [0 $52.50 Filing Fece. Certificate of
Ceniticate of Statvs - Cuertified Copy Status & Certitied Copy tAdditiunal copy is enclased)

’) \JI;G {Additonal copy is enclosed)
Yéub e T \‘\
Mailing Address: Street Address:
Amendment Section ; Amendment Section
P . . f Lo .
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32344 2415 N. Monroe Street, Suite 810
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Taltabhassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617.1401. Florida Statutes, this Florida not for profit corporation submits the following

Articles of Disselution:

I'he name of the corporation as currently filed with the Florida Department of State

[.//JJNH NU/V /)k N L ?MUOA ’ION ,l—lk_
SECOND: The doulmr.nt number of the corporation (if known): ¢c 3/ 7@@@ q

The file date of the articles of incorporation: \"\Y:&,M%j(bw L Z‘Yi c?O/(/

FIRST:

THIRD:
FOURTE  The corporation has not commenceed to conduct its aftans.
FIFTH: No debts of the corporation remains unpaid.
. . &
SIXTH: Adoption of Dissolution (CHECK ONE) - S
L —
(Note: Cannot be authorized by an incorporator if the corporation has dm_c_cw )c:za
T e - i i
N . . - . el P ——
)éThc dissolution was authornized by a majority of the directors: .'; T
OR er i
T 5 O
(U The dissolution was authorized by an incorporator. ke w
+ ‘ ‘:-
il :—

b

(3 The dissolution was authorized by a majority of the incorporators

Signature: \_ QZLM, %%UOJA . )/u @Wi /5415%«/

azlnan of thf bdard, president or ofler ufhur(li directors hgv¢ not been
fustee, or other court appointed fiduciary, by

{(By “the chairman or vice chai
selected. by an incorporaior- if in the hands of a

that fiduciary)
//Eﬁﬂl' L. “A{]s v

{Typed or printed name A pcrsonugning)

Q\)&/M A7 /66& THIC 3

(Tyile of person sigmngf

creIve

Filing Fee: $35



