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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2020

BELKIS CAMACHO
14190 SW 20 STREET
DAVIE, FL 33325

SUBJECT: FLORIDA FRUIT LANDS CHRISTIAN ACADEMY CORP
Ref. Number: N14000006529

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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 cali
(850) 245-6050.

Querida R Moore
Regulatory Specialist i Letter Number: 920A00007138

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q{(sﬁrd@_‘) ()4 \D‘l:":btluh‘b\/\
pocusent sumser: _ L) 14 0000534

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

Please retarn all correspondence concerning this matter to the following:

Delys (o oche

(Name of Contact Person)

G\OC\(\& Q(ZM!\\an\o d’\ﬂb*ﬁ{\ Q(A(io_rnu (,D(P

(an/Lompam)

MGG 40 QB &Y

{Address)

cjﬂ vlQ. U, »bDas

(Cinv/State and Zip Code)

For further information concerning this matter, please call:

Pollds . a5t Y4Y-0113

=

(Name of Contxet Person) (Arca Code) {Daytime Telephone Number)

Enclosed is a cheek for the following amount:

335 Filing Fee O 8$43.75 Filing Fee & (0845.75 Filing Fee & 352,50 Filing Fee, Centificaie of

Certificate of Status Cerufied Copy Status & Certified Copy
tAdditional copy is enclosed) tAdditional vopy is enclosed )
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF DISSOLUTION

Pursuant 1o section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

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

Q\Dﬂ(\ou ﬁ(Uu% lnds Chaohan ﬂeaulmx d’)
SECOND:  The document number of the corporation (it known) (\)\q OODCO (Db &9

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 OR II)

SECTION 1
[f the corporation has members entitled to vote:

i

(CHECK/COMPLETLE ONIZ) .
LI The date of meeting of members at which the resolution to dmsolw was adeﬁiui —

2 i

— k3

. The number of votes cast by the members Wik sufficigt for

approval. - 0 ",
m‘llc resolution was adopted by written consent of the members and executedan accordance
. -,
with -
section 617.0701, Florida Statutes.
SECTION 11
If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitled to vote on the dissolution,
The date of adoption ot the resolution by the board of directors was
The number of directors in office was and the vote for resolution was for
and agaimst. (Must be a majority mtg)
FOURTH Effective date of dissolution, if applicable: ‘q I@—O a,O

(no morl.! than 90 (1.1\\ after dissolutien file date)
Note: Ifthe date inserted in this biock doces not meet the applicable statmory fling requirements. this date will not
be Hsted as the document’s it Ae on the Department of State’s records,

Signature:
(By the Lh.unmr(or \ 'c chatrnyh ot rc.\i(luu or other officer- if directors have no been selected, by an
incorperator- if i the hinds nl a TEeTiver, trustee, or other court appointed fiduciary, by that Aidueciary)

?)_9\\4{6 (‘am{-

(I\pgd of prinied ]P]C of person signing)

Voo Yies dent-

(Title of person signing)

Filing Fee: $35



