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FLORIDA DEPARTMENT OF STATE oy it
Division of Corporations SECRETARY o fL

TALL ARALDES

February 4, 2022

TERRY L. HANNAH
1748 JOE MCINTOSH ROAD '
PLANT CITY, FL 33565

SUBJECT: HOPE OF FLORIDA, INC.
Ref. Number: N13000005218

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):

p
The current name of the entity is as referenced above. Please correct your
document accordingly.

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). Ail pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 422A00002827

www.sunbiz.org

Division of Corporations - PO. BOX 8397 -Tallahaccae Flarida 20214



COVER LETTER

TO: Amcndment Scetion
Division of Corporations

SUBJIECT: /fofE 0¥ Yiocioa, Lac

DOCUMENT NUMBER: A)/ 90000052/ §

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

Please return all correspondence concerning this matter to the following:
ey L. H:
JSecy . HANNAH
(Name of Contet Person)
(Firm/Company)
/v¢8 Jdot e Luresu Eo.

{Address)

p,umu‘r C//T}// i—_‘g 335708
(

Citv/State and Zip Code)

For further information concerning this matter, please call:

TEecy L. HAvwAH w13 ) 35S - 4242

{Name of Comact Person) {Arca Code) (Davtime Telephone Number)

Enclosed is a check tor the following amount:

D835 Filing Fee T $43.75 Filing Fee & 3154375 Filing Fee & T3 $52.30 Filing Fee, Centificate of
Certificaic of Status Certificd Copy Status & Certificd Copy (Additional copy is enclosed)

(Additionai capy is enclosed)

Mailing Address: Street Address:

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suiie 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION F ﬂ L F @

Pursuant to seciion 617.1401, Florida Statuies, this Florida not for profit coa%ﬁéﬁ s-ume tﬂ& ;o‘llowing

riicles of Dissolution: SECRETARY OF ST_@TE
TALLAHASSEE. FL

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

/L/ocFE 0F V’Lomloﬂi Lo

SECOND:  The documeni number of the corporation (1f known): U/ Q0000052/ 5

THIRD: The file date of the articles of incorporation: \fl// o ’/.20/ ?

FOURTH  The corporation has not commenced to conduct its aftairs,
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}

O The dissolution was authorized by a majority of the directors:

OR

T The dissolution was authorized by an incorporator.

[ The dissolution was authorized by a majority ot the incorporators.

Signature: KX/LA—L/ ;( W /

. - . - T oLy e B

(By the wairman or Wee chairman of the board, president or ather officer- if directors have not been
selected. by an incorporator- if in the hands of 3 receiver, trustee. or other court appointed fiduciary, by

that fiduciary)

/Eecy L. /'7//4(\.)(\)91'“/

{(Tvped or printed name of person signing)

———
Eﬁe:c.u—rm?r Vo Joseed /. Péx:r \((C, f?(esme w7
(Title of person signing) (@ECEF\SQD)

Filing Fee: 835



