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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __Di $Solu?: on oA Tropical Farms Volunfeer Fire Hpt-

DOCUMENT NUMBER: /V 940000085 246

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

Piease return ali correspondence concerning this matter to the following:

Roh She/t
(Name of Contact Person)

Tfoﬁlraf pt?fmq I/a/t/n /Per F're /)epa:/'/mmvf- of //‘vﬂ‘/\ /(,,,/7}

(Firm/Company)
9956 Sw /ro/_o'm/ Ao <
(Address)
Stvard L 3Y977
/ (City/State and Zip Code)

For further information concerning this matter, please call:

Kt Skl (2L ) 260, 2S9Y

(Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

CI $35 Filing Fee [ $43.75 Filing Fee & $43.75 Filing Fee & QO $52.50 Filing Fee,

) 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

£



ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits-th ‘ﬂfoi%ving
Articles of Dissolution: Q. .

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

Tpﬂp.ﬁ/ Tarmm s Volvateer Efee Dr,pr:ffmr'a‘f* of Mirtn Lovn i‘\,} F(ar.:/‘; The,

SECOND:  The document number of the corporatton (if known): /V q 400000 57 '16

THIRD: =~ Adoption of Dissolution
(Complete Section I or II)

SECTION 1
If the corporation has members entitled to vote:

The date of the meeting of members at which the resolution to dissolve was adopted

11/28/07

(CHECK ONE)
ﬁ The number of votes cast for dissolution was sufficient for approval.

O The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statutes.

SECTION 11
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)




FOURTH:  Effective date of dissolution if applicable: 12 /3 //0'7

{no more thar/90 days after dissolution file date)

Signature M 7JFVFED .5c°frc"741N Flrecsurer

(By the chairman or vice e chairmh of the board, president or other
officer- if directors have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

b Sle/t

(Typed or printed name of the person signing)

.S'"’Cr’e‘l'fff\/ £ Treasprer . TEV ~7)
(Title of person snfning)

FILING FEE: $35




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __ )i $Solution ef Tropical Facm S Volunfeor Fire 1}071
6F Marin (conry, Fo

DOCUMENT NUMBER: _A 94000005 796

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

Please return all correspondence concerning this matter to the following:

Koh She/t | ‘

(Name of Contact Person) ‘

T/OO,(;{/ Farm < V;'/(/n feer Ere /)e’pﬂ/'/Mf\'JL o ferta /;,,1;/7 Fe

(Firm/Companyy)
F94C S /romm/ Av <
(Address) :
|
g’/ufr'/"/. £ 3Y97)
/ (City/State and Zip Code)

For further information concerning this matter, please call:

Kb Skelt 2 (7L ) 260, 2STY

(Name of Contact Person} {Area Code & DaytimeTelephone Number) ‘

Enclosed is a check for the following amount:

QO $35 Filing Fee ([ $43.75 Filing Fee & W $43.75 Filing Fee & [ $52.50 Filing Fee,

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



