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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

JUSTINE SINCLAIR

DREAM AND FUTURE FOUNDATION CORP
646 EDGEBROOK LANE

WEST PALM BEACH, FL 33411

SUBJECT: DREAM AND FUTURE FOUNDATION, CORP
Ref. Number: N19000001196

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):

NOTE THAT THE NOTICE OF CORPORATE DISSOLUTION IS OPTIONAL TO
COMPLETE, OTHERWISE IT MUST BE COMPLETED: WITH CLAIM
INFORMATION. PLEASE RESUBMIT.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 520A00005016

www . sunbiz.org

™ ... . P DA DAY o400~ Tl oo B ma . OO 1 A



COVER LETTER

TO: Amendment Section
Division of Corporations

supiect: discoluson Guactve owpany o withal oo D

DOCUMENT NUMBER: __N) [ 420000 |14,

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

Please return all correspondence concerning this matter to the following:

Ju Shne. St lea -

{(Name of Contact Person)

drecnm guwd futve funslaticn o lr'P-

(Firm/Company)

bikh EREEBRpOK. | ANT-

(Address)

UWECT PAUM BEACH L 22U |

(Citv/State and Zip Code)

For further information concerning this matter, please call:

Joamie  Spsem a_5% ) _Bo- 57

(WName of Contact Person) (Area Code) {Daytime ']'clephom'Number)

Enclosed 1s a check for the following amount:

@T £33 Filing Fee 0 $43.75 Filing Fee & @373 Filing Fee & O $52.50 Fiting Fee. Certiticate of
Certificate of Status Lertified Copy Status & Certified Copy 1Additional copy is enclvsed)
{Additional copy is enclosed)

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FFLL 32303



\
ARTICLES OF DISSOLUTION

Pursuant to section 617.1401. Florida Statutes. this Florida no: for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
dipau_ond Ludtile. ‘oundetian (o >
SECOND:  The document number of the corporation (if known):__ N |4 o0c00 ) \q L7
THIRD: The tile date of the articles ot incorporation: ;l (7—[ 149 (2) 214 /ZJM
2
FOURTH  The corporation has not commenced to conduct its affairs. % o
FIFTH: No debts of the corporation remains unpaid. % B
w
SIXTH: Adoption of Dissolution (CHECK_ ONE) _ . 3 ;‘j
(Note: Cannot be authorized by an incorporator if the corporation has directors) s ot
U The dissolution was authorized by a majority of the directors: T P
OR

UThe dissolution was authorized by an incorporator.

§) The dissolution was authorized by a majority of the incorporators.

Signature: % CM

(By the chaitfnan or vice chairman of the 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)

CE(S‘HV\@ Sv\&\ai Y—

{Typed or printed name of person signing)

Chavrpun | CEO | Presiden+

(Title of person signing)

Filing Fece: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of puyment of unknown claims
against this corporation as provided ins. 6171407, F.5.

This “Notice of Corporate Dissolution” is optional and is not required when filing a voluniary dissolution.

Name of Corparation: QL}’-@MA (/‘LL\C/( "FL/{W'!"P__ ”PDU\_ YQX({{T i (OF [D

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

Description of information that must he inciuded in a claim:

Lﬂo\,\%\&f‘dmwmdm’, 4 ADP W peo dow% werl So T ean
heipd suppord dipamers izaltty  Floweved, e Ouwn
basdt make am\; yeseniie. :}JQ:t, The Poundetion)=
Mo TR THU?OQSY\Q\? %ﬂ)a\,l s ?o?vx*.

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

Jishdne  Swdlaty
(ot b EdﬁJQ/b}’DOD\-/— Lane.
Wett Dam Popde T DDLU |

A claim against the above named corporation will be barred unlesy o proceeding to enforce the claim is commenced
within 4 vears afier the filing of thiy notice.

Justine.  Siwdlary

Printed Nume of the Person Filing

wfhaiture of the Person Filing

Fee: No charge if included with Articles of Dissolation. If filed separately $35.00



