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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2024

PRESENETTE SAINTUS

COMMUNITY ADVOCATE AFFAIRS CORP
588 CALAMINT PT

ROYAL PALM BEACH, FL 33411

SUBJECT: COMMUNITY ADVOCATE AFFAIRS, CORP.
Ref. Number: N19000002635

We have received your document for COMMUNITY ADVOCATE AFFAIRS,
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

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.

Annette Ramsey
OPS Letter Number: 624A00010860

www.sunbiz.org

Dhivicinn af Carnnratinrne - PO ROY £997 Tallahacena Rlarida 9714



COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: "3 58Dl hont 6 (pr@ft\ L

DOCUMENT NUMBER: N 1900000 2@ 35

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

Please return all correspondence concerning this matter to the following:

eenele  Sainhis

(Name of Contaci Person)

_Lomwuh_ Aclvocale /CLrﬁthx Coep.

(Firm/C ompm\)

5€¥  Calamnt A

{Address)
2P0 Fr 334l

{City/State and Zip Code)

For further information concerning this matier. pleasc call:

PeEsene e Saintul  w( Sl )y _ BSI-2428

{Name of Contact Person) {Arca Code) {Davtimie Telephone Number)

Enclosed is a check for the following amount:

71535 Filing Fee 03 $43.75 Filing Fee & (543,75 Filing Fee & TJS52.30 Filing Fee, Certificate of

Certificate of Status Certified Copy Status & Cenified Copy
{Additional copy is enclosed) (Additonal copy is encloxed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL. 32303



ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

with

FOURTH

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

Cmmtnih;l AOocaTt A—ﬁ%m‘, Ceer.

The document number of the corporation (if known): \90 c;l(o ~ -

- -". ‘.'- Lz /
Adoption of Dissolution e ‘;/ g _
(COMPLETE SECTION I OR () AW S T 4§

'.":/,; ’% G
SECTION I ".";‘\h’-:_ g
If the corporation has members entitled to vote: T o
S <
(CHECK/COMPLETE ONE) :
The date of meeting of members at which the resolution to dissolve was adopted
No-O1- 20223 . The number of votes cast by the members was sufficient for

approval.
O The resolution was adopted by written consent of the members and executed in accordance
section 617.0701, Florida Statutes.

SECTION II
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 of the resolution by the board of directors was ___

The number of directors in office was and the vote for resolution was for
and against. (Must be a majority vote)

Effective date of dissolution, if applicable:

(no mere than 90 days after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effectin t artinent of State’s records.
Signature: P\

{By the chairman or vice chairmgprd d. president or other officer- if directors have not been selected, by an
incorporator- | in th of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)
Picsenelle.  anrus

(Typed or printed name of person signing)

e nelde  Ca r\‘&lS‘

{Title of person signing)




