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Cover Letter

428 08

Hello,

This is for whomever is in charge of this process.

I tried to contact all the original Directors but they are all deceased.
I wish to dissolve the organization effective 5-1 08.

Please let me know whether all my paper work is in order.
Thank You

Tommy Prater
- President NAAWP Florida Chapter Inc

PO Box 37504

Jacksonville, F1 32236
9904-786-0973



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D ISGoliTied N PJ(ORP

pocument NuMeer: N 95 Onoofn G468

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

Please return all correspondence concerning this matter to the following:

TommY PRETER

(Name of Contact Person)

2 £ 1 C
(Firm/Company) =} o Pan HPTER I c

3504 HIbiscus s -(P- o- B 384 Y

(Address

Tacks wyile , FL 3225 ¥ | TwwTackoq ialle, PL 32236

(City/State and Zip Code)

For further information concerning this matter, please call:

Tommy PRATER 2 (904 2960913

{Name of Contact Person} (Area Code & DaytimeTelephone Number}
Enclosed is a check for the following amount:

& $35 Filing Fee (2 843.75 Filing Fee & [ $43.75 Filing Fee & {1 $52.50 Filing Fee,

Certificate of Status  Certified Copy ‘Centificate 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, FLL 32301



ARTICLES OF DISSOLUTION <, F[Z%i’f‘

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

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

—

Y ¢ A g £ l e Peorke
Tl ya '94076 T

SECOND: The docurnient number of the corporation (if known)mmléég_

THIRD: Adoption of Dissolution
(Complete Section I or I1)

SECTION1
If the corporation has members entitled to vote:

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

- 24~ 4¢

(CHECK ONE)

8. The number of votes cast for dissolution was sufficient for approval.

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

SECTION II
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 4 v/ "/— d ¢

The number of directors in office was E‘f and the vote for resolution was

Hj for and 7 against. (must be a majority vote)



YR

FO[}RTH: Effective date of dissolution if applicable: 5 — 4 | - d Q

(no rhere than 90 days afier dissolution file date)

Signature

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

Tommy PRaTeR

(Typed or’bn’ntcd name of the person signing)

PResidesT

{Title of person signing)

FILING FEE: $35



