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TO: Amendment Section
Division of Corporations

dissclution of a corporation

SUBJECT:

W 14000052602
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DANIELA MADDALUNO

(Name of Contact Person)

SMRT HOMEOWNERS ASSOCIATION INC.

{Firn/Company)
12380 NW I5TH STREET

(Address)
PLANTATION, FL 33323

(City/State and Zip Code)

For further information concerning this matter, please call:

DANIELA MADDALUNO 1 (786 8006312
a
(Name of Contact Person} (Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount;

0O 835 Filing Fee ™ $43.75 Filing Fee & (J343.75 Filing Fee & (3O $52.50 Filing Fee, Certificate of

Certificate of Status Certified Cupy Status & Certitied Copy (Additiona! copy is enclosed)
{Additional copy is enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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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:

SMRT HOMEOWNERS ASSOCIATION, INC.

SECOND: The document number of the corporation (if known):

THIRD: The file date of the articles of incorporation:
FOURTH  The corporation has not comimenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

UThe dissolution was autherized by a majority of the directors:
OR

= The dissolution was authorized by an incorporator.

{1 The dissolution was authorized by a majority of the incorporators.

) SRR
[ 7 IR

Stgnature:
selected, by an incorporator- if in the hynds of a receiver, trustee, or other court appointed fiduciary, by T

.'.“‘ = CI

(By the chatrman orr)/lce chatrman of the board. president or other officer- if directors have rg bcm{r;:
=
AR S

that fiduciary)

JOSEPH R. CAPACCI :

£

(Typed or printed name of person signing)

REGISTERED AGENT

(Title of person signing)

Filing Fee: 835
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 617.1407, F.S.

This "Notice of Corporate Dissolution” is aptional and is not required when filing « voluntary dissolution.

. SMRT HOMEOWRNERS ASSOCIATION, INC.
Name of Corporation:

Date of dissolution will be the date the dissolution is filed with the Department of Stute or as specified in the
Articles of Dissolution,

Description of information that must be included in a claim:

this corporation needs to be dissolved since it has the same name of another corporation (N 14000008441) and the filing

in 2014 was rejected for duplicate name, however this corporeation with doc n. #W 14000052602 is still active as shown on

the website hups:/dos.myflorida.com/sunbiz. [ was told by an FL Division od Corporations by phone that it was a ghtch and

the problem needed to be fixed in the system. Plese have this company dissolved with duc o. that begins with letier W be

dissolved and inactive from 08/27/2014 or as soon as possible. Thanks and kind regards

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

A claim against the above named corporation will be barred unless u proceeding 1o enforce the claim is commenced
within 4 years after the filing of this notice.

DANIELA MADDALUNO

Printed Name of the Person Filing Siynature of e Person Filing

Fee: No charge if included with Articles of Dissofution, If filed separately $35.00
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