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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

MIRIAM RUIZ
2819 ST. ANTHONY ST.
VALRICO, FL 33594

SUBJECT: THE ROYAL SOCIETY OF SISTERHQOD CCRP
Ref. Number: N21000007201

We have received your document for THE ROYAL SOCIETY OF SISTERHOOD
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):

Revocation of dissolution can only be filed on an inactive entity. This entity is

active. If you are needing to dissolve this entity, please see the enclosed
information.

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 cal!
{(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number; 821A00018255

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Y}r—\~-. gé D%SO(UHW\ —+ Mugcofﬂ‘c«(\

DOCUMENT NUMBER: f }'} - [ Dg 5’()50

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

Plcase return all correspondence concerning this matter to the following:

o LCLa RUiZ

(Namg of Conitact Person)

Taefoyal Society 6§ Sistabhad

{Firm/Company)

OFLY St Antheny Q4.

{Address)

Jellico |, 23]Y

(City/State and Zip Codc)

For further information concerning this matter, please call:

'(Y\\‘mécry\ F{&u’i‘c_ al $15 ) X190 '835(‘(

(Name of Contact Person) (Area Code) (Daviime Telephone Number)
nclosed is a check for the following amount:

{IS35 Filing Fee T1 $43.75 Filing Fee & [3$43.75 Filing Fee & [J$52.50 Filing Fee, Certificate of

d_ ;\?\‘ Cenificate of Siatus Centified Copy Status & Ceruified Copy
Q 7l {Additional copy 3% enclosed) {Additional copy is enclosed)
R
Mailing Address: Street Address:
Amendment Section Amcndment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit cgirjppraliorgsubmi‘(s the following

Articles of Dissolution:

FIRST:

SECOND:

THIRD:

with

FOURTH

e

o

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

Tne Qovod Sherely of st hexed

The document number of the corporation (if known): 8 7- ] 9;) 505D

Adoption of Dissolution
(COMPLETE SECTION 1 OR 11}

SECTION 1
ii ihe corporation nas members entitied to voice:

(CHECK/COMPLETE ONE)
O The date of meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the members was sufficient for

approval.
0] The resolution was adopted by written conscnt of the members and exccuted in accordance
scction 617.0701, Florida Statutes.

SECTIONII
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)

Effcctive daic of dissolution, 1f applicable;

(no muore than 90 davs after dissolution file date)
Note; Il'the date inscrted in this block docs not meet the applicable stawtory filing requirements, this date will not
be listed as the document’s cffective date on the Department of State’s records.

Signmurc:ﬂw Q,LL,{A

. - . . hY I . . A
{By the chairman or vice chairman of the board, president or other officer- if directors have not been selecied, by an
incorporatar- if in the hands of a receiver, trusiee, or other court appointed fiductary, by that fiduciary)

Mir am ROz

{Tvped or printed name of person signing)

O esdent

(Title of person signing)

Filing Fee: 835



Notice of Corporate Dissolution
This natice is subtitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 617.1407, 5.

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

Nume of Corpora!imr:T (’\Q— &J/!Qj 533‘\“"4"4 8{ S%SLMW

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 be included in a claim:

W dectdod &t o utsue Jho Kutscnes en#ii‘?/

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

2B\ SH /kh{-horu{ D
Valkico | BL  33AY

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

ALY LG KP\U"FC A ISTIVRN Q,\L.,\

Printed Name of the Persun Filing Signature of the Person FHFA:

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



