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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2009 -

Patricia M. Whatley

Taijiri Arts Incorporated
782 Heritage Lakes Drive
Jacksonville, FL. 32218

SUBJECT: TAJIRI ARTS INCORPORATED
Ref. Number: N94000003566

We have received your document for TAJIRI ARTS INCORPORATED and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The document must have original signatures.

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) 245-6907.

Annette Ramsey :
Regulatory Specialist Il Letter Number: 708A00005290
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: MMYJ‘T i

DOCUMENT NUMBER: i‘[’_‘QQQQﬂ Js~

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

Please return gll correspondence concerning this matter to the following:

ieg M. W\m‘HeV

Tajici Arls Lo

onv orida 322/€

(CI5/Snte arff) Zip Code)

r er information cunce tter, picase call;
/E;Friaa « g4, 51— 5535

{(Namo of Cont.ncl Pmon) {Aren Codc & DaytitneTelephone Number)

Enclosed is a check for the following amount:

(] 35 Filing Fee [1843.75 Filing Fee & (C1$43.75 Filing Fee & ([(]$52.50 Filing Feo,

Certificate of Status ~ Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)
ﬂ OA&V ¥3.75 ¢ Lw
fr STREET ADDRESS:
Amendmcnt Section Amcndment Section
Division of Corporationa Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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SECRETARY 11e
TALLARASGLF

STATE
SEE.FLORIS

ARTICLES OF DISSOLUTION

Pursuant 1o section 617, 1403, Florida Statutes. this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the co

mtioE as currently filed with the Florida Department gf State:

SECOND:  The document number of the corporation {if knawn);

THIRD: Adoption of Dissolution
(COMPL E //
SECTIONI

If the corporation has members entitled to vote:
(CHECK/COMPLETE ONE)

m'ﬂlc date of the meeting of members at which the resofution to dissolve was adopted

The number of votes cast by the

members was sutficient for approval.

(7] The resalution was adopted by written consent of the members and executed in
accordance with section §17.0701, Florida Statutes.

SECTION H
If the corporation has ne members or members entitled ta 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 bo a majority vote)




FOURTH:  Effective date of dissolution if applicable:
(no more than 20 days uiter dissolution file date)

Signature
{By the chairman or vice chairman of the board, president or o
officer- if directors have not been selected, by an incorpomtor-
the hands of a receiver. trustes, or ather court appointed fiduci
by that fiduciary.)

Yabvica M. wiiHe

Fyped or printed name of the p:mon signing)

Ly

{Title of person signing)

FILING FEE: $35



