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-» "« FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

MERRILLEE MALWITZ-JIPSON
SAVE OUR SUWANNEE, INC.
460 RIVERLAND COURT
FORT WHITE, FL 32038

SUBJECT: SAVE OUR SUWANNEE, INC.
Ref. Number: N93000003095

We have received your document for SAVE OUR SUWANNEE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be adopted in one of the following manners:

if the corporation has members entitled to vote:
(1) the date of the meeting of members at which the resolution to dissolve was
adopted.

(2) a statement that the number of votes cast for dissolution was sufficient for

(3) a statement that a resolution was adopted by written consent of the members
and executed in accordance with section 617.0701, Florida Statutes.

1t the corporation has no members or members entitled o vote:

(1) a statement that the corporation has no members or members entitled to vote
on the dissolution.

(2) the date of adoption of the resolution by the board of directors. .

(3)the number of directors then in office and the vote for the resolution.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 316A00002767

www.sunbiz.org
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COVER LETTER

T'O: Amendment Section
Division of Corporations

Corporate dissolution of Save Our Suwannee, Inc,

SUBJECT:

N93000003095
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Merrillee Matwitz-Jipson

(Name of Contact Person)

Save Our Suwannee, Inc.

(Firm/Company)
460 Riverland Court

(Address)
Fort White, Florida 32038

(City/State and Zip Code)

For further information concerning this matter, please call:

Merrillee Malwitz-Tipson {(352) 222-8893
at (

{(Name of Contact Person) (Arca Code) (Daytime Telephonc Number)

Enclosed is a check for the following amount:

@ $35 Filing Fee [ $43.75 Filing Fee &  $43.75 Filing Fee & 0 852.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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~ ARTICLES OF DISSOLUTION oo W 1050
Pursuant to Florida Statutes § 617.1403, Save Our Suwannee, I ﬁﬂor%a not- foE\- 3
profit corporation, submits the following articles of dissolution: SECHE T ;'ES:E!F-L..‘DR\UA
v -\l!'.“?—\% o
I, The name of the corporation is Save Our Suwannee, Inc. Lk

Il. The document number of the corporation is N93000003095.

Ill. The dissolution of the corporation was authorized on the 7 day of
U’Mauaardw, 2016.

IV. The effective date of the dissolution is the ﬂ day of ___ my -

2018,

V. The dissolution was approved by the board of directors. There are no wembers
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