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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ASCHODLJ. Tye-

DOCUMENTNUMBER: FEL # 59-342 %343

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

Please return all correspondence concerning this matter to the following:

Lucy Gregory

PMB 308 {Name of Contact Person)
931 Village Bivd. #905
W. Palm Beach, FL 33409

(Firm/Company)

{Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

Lucy {REGORY a S0/ y 32Y-00F6

/(Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount;

1 $35 Filing Fee g $43.75 Filing Fee & [1$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additicnal 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 s, a
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Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the followmg
Articies of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
AScHoor Twe.
SECOND:  The document number of the corporation (if known): _M(aﬁoomgo/) l
THIRD: Adoption of Dissolution
COMPLETE SECTION I OR 11,
SECTION 1

If the corporation has members entitled to vote:
{CHECK/COMPLETE ONE)
[J The date of the meeting of members at which the resolution to dissolve was adopted

. The number of votes cast by the

members was sufficient for approval.

he resolution was adopted by written consent of the members and executed in
accordance with section 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 0 %/ Z S:/ % V .

The number of directors in office was 7 and the vote for resolution was

ﬁ for and 2 against. (must be a majority vote) L

,Mu{‘ Z ﬂﬂffa;?]



FOURTH: Effective date of dissolution if applicable: 02’@? /& 5/

(no mdre tharf 90 days after dissolution file date})

Signature %ﬁ /&‘é

(By the chairman man or Yice chairman of:{he board\éreSIdent 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.}

Lucey GREGORY

(Tybed or printed name of the person signing)

Direcr e
(Title of person signing)

FILING FEE: $35



ASchool, Inc.™
EIN 538-3427343

A Distance Leaming Intemet School

PMB 308 @ 931 Village Boulevard (Suite 905)
West Palrm Beach, FI. 334408-1939
alan-gregory@ASchool.org
hitp:/fiwww.ASchaol.org

561-840-9370 Fax 561-840-7960

Dr. Kart H. Pribram
Director of Curriculum Validation

I hereby agree that ASchool,

learning programs for the disadvantaged

Inc. be dissolved as soon as

possible after all necessary legal and other matters are

complete.
<1;L22L4L1//f// , Director C;Lé§5:£9d>
{Signat Date)



ASchool, Inc.~
EIN 59-3427343 PMB 308 @ 931 Village Boulevard (Suiie 905)
West Palm Beach, FL 33408-1939

alan-gregory@ASchool.org

http:/fwww.ASchool.org
A Distance Leaming internet School 561-840-8370 Fax 561-840-7560
Dr. Karl H. Pribram o learning programs for the disadvantaged

Director of Curriculumn Validation

I hereby agree that ASchool, Inc. be dissolved as soon as
possible after all necessary legal and other matters are
complete.

AEJL%Q?\@ ; + Director %rﬁpg

(Signature) , {(Date)




ASchool; Inc.~ .
_ EIN 59-3427343 PMB 308 @ 931 Village Boulevard (Suite 905)
West Palm Beach, FL. 33409-1939
alan-gregory@ASchool.org
hitp:/iwww.ASchool.org
A Distance Leamning Intemet School 561-840-9370 Fax 561-840-7960

-

Dr. Kar H. Pribram T ieaming programs for the disadvantaged
Director of Curriculum Validation

I hereby agree that ASchool, Inc. be dissolved as soon as
possible after all necessary legal and other matters are
complete.

W + Director ’2/_]'4-/08 '

=4 7
(Signature) (Date)
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1. CECEDENTS fﬁ’ﬂf. lﬁa“!ﬂ Last, Suffxp - 2 SEX
3 DATE OF BIRTH (Month, Day, Year) 4a AGE-Las| Bethday prem 5 DATE OF DEATH (Mo, Gy Year)
i Mo s ) ¥ Y FEBRUARY
MARCH 4, 1927 5, 2008
& SOCIAL SECUIRITY NUKNBER 7. BINTHPLACE £ty ard Stame or Foresgn Cousty) 8. GOUNTY OF DEATH
—16~ PALM BEACH
126-16-7419. . - ERODKLYN NEW YORK
9 PLACE OF DEATH - g )
p oy ome) HGSPITAL: MW e EMprgncy RO Qutpatient — Tmact O Arrivad
HOMNHOSPITAL:  ___ Howsos Faciity  ___ Nursing pometong Tem Cans Facifty _ Decadent's Home  ___ Omvr [Spacy)
10 FACILITY NAKE J nor nstiiutnn, Dhve shreef addrres) 11n CITY, TOWN, OR LOCATION OF DEATH t1b INSIDE CITFY LAITS?
mwmmmmmm WEST PAILM BEACH vor X 1o
12 MARITAL STATUS [Specdy) 13. SUHVIVING SPOUSES NAKKE [ wite, gnv muadon merme!
X_ tamed  __ MaTieo, but Separated . Witowed __ Dhoreed —weervariec! L, TICY BROWN
14a RESIDENCE - 5TATE 14b. COURTY e, GITY, TOWN, O LOGATION
FLORIDA PALM BEACH WEST PALM BEACH
140, STREET ADURESS Yaa APT NGO 14 2P CODE 14g INSIDE CITY LTS
6500 N. MILITARY TRAIL 33407 X ve o
158 DECEDENT'S SUAL OCCURATION (Ardcat B of wort i ket most of kg Me | 155 MIND DF BUSINESSAWNDUSTRY
D (o use "Fwtag” ‘
COACH MOTIVATION
16 DECEDENTS RACE {Soecly e race Ta0rS 10 rXheal whal Ceceders Consiohini! Pumsed:Daeser [0 be. Mork Fan one race may bo spocibed )
X - v o Biack or African American —__ Ammeicart [ndine or Alaskan Mative (Specry be) .
amr ASIEN Incean ona GONRE — ) ——Japanese e ROrSEN . Vitemesa — Ochet Aman (Speciy)
—— Nacive Hawavan —__ Guamanion o Chamomo . Sartomn . Otther Pacshc I8k, {Specste) —__ Diher (Srenty)
17, DECEDEHT OF HISPANIC Ot HATTIAN GRIGINT Veu (¥ Ves, e Menic fa -
(Specae £ decaent wnt of Hspanc or Hatan gy 1o 1 V05 et R com Mo Pumofican | _Cuban  __ UeoeaiSouh Amarcan
N — Cthey Mhapanit: {Specily) o Hkew
18 DEGEDENRTS EQUCATION (Spachy P decedent’s hphas! depres or lewet of school completed at re of ovath ) 19 WAS DECEDENT LVER IN
U'S ARMED FORCESY
s B O g . High school but no depkyme ~— High achaol dyploma or GED
__ Collegh bt 1o tdegree Coliage degrem (Sociyl. ___Aswocn's  __Bochelors . Masters __ Doctorte Xoves e
20 FATHER 5 NAME (Fust. Macke, Last, Sufte) 21. MOTHER'S MAME (First, Mol Maldon Surmamel
JACE GOLDBERG ADA MEISEL
22m NFOHIANT S HAME - b RELATIONS=F 1Y) DECEDENT T (NFORTLANT S WALIRG - STATE
LOCY GREGORY ~ ... .be . .o SPOUSE e
236 CITY OR TOWN BN ncmstrmoﬂzss E

WEST PALM_ BEACH -

6500 N. MILITARY TRAITL

21, PLACE OF DSPOSITION (Nang of comehiy, eramptory. aremrph:v) 2% LOGATION - STATE Z 1L AT CITY OR TOVM
"EDGLEY CREMATION SERVICE :FLORIDA WEST PALM BEACH B t
60 METHOD OF DISPOSIION 1y Eriomisent X_ Cremmon __ Dongon  __ RemovilfomSise ' Otier iSpeoht s
0. sF CREMATION. DONATION O DURIAL AT SEA, Z7n, LIGENSE NUMBER {of Liomses) | 27h SIGNATL SERVICE LICEMIEF OR PERGON ACTING AS SUCH
AS MSEDICAL EXAMINER
e DT X ves  __me F022975 . -—— [
28, NAME OF FUNERAL FACILITY 29 FACILITY'S MARING - STATE
-~
FLORTIDA
29 LITY O TOWN 796, STREET ADDRESS BEZE L
202 E. BOYNTON BEACH BLVD.- 33435
. CENTIFIEIL - x Cartitying Physicien - 10 the bev! o my knowledge death accumed =t the ilne date and place, and due to the causa{sy snd manner stated
(C'kck”} —— Wedicul Examines - On My basis of erammation and'or invesbgation. In are oprean, death occured st the Fme, dote and place, doe 10 e cauzali} vl Manner Sixhg,
Signature and TTiie of Certiier] I» DATE IGREQ Dty | I2. TASE OF DEATH (4 o 133 MEDICAL EXAMMNER'S CASE NUVPER
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Tea LICERIE NUMBER fof Certte; | 342 CERTHIER S NAUE
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22 CERTIEAS . STATE

305 NORTH MILITARY TRAIL 33410
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