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FILE AND MAKE PAYMENT (IF ANY) ON OR BEFORE; _ POl Receipt cf%.:ﬁ'. P
o2 T O
ITEMS MARKED WITH (X) APPLY TO THIS RETURN = - =
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STGNATURE(S) _ PAYMENT B O
(¥ Any Officer { } This iz an information z&turn-
{ ) Any Partner . _No tax due _
{ )} Taxpayer & Spouse &) Enclose a check in the amount of
{ ) Taxpayer $-35.00
{ } Plan Sponsor/Admin. () s
{ ) Trustee ) will be refunded to you i}
{ ) DPersonal Representative : () %
{ ) Other will bhe applied to your
estimated tax
SPECIAL INSTRUCTIONS: . MARE CHECEK PAYABLE TO:

Internal Revenue Service
Fl. Dept. of Revenue

Fl. Dept. of State.

Dade County Tax Collector
Secretary of State

Other:
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BE SURE TO PUT ¥OUR SOCIAL SECURITY
NUMBER OR EMPLOYER IDENTIFLCATION

NUMBER ON THEE FACE OF YOUR CHECK
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MATL TO:

() Internal Revenue Service- Atlanta, Ga. 39901 .

( ) Florida Dept. of Revenue-The Carlton Eldg.-Tallahassee, Fl1. 32399

{ ) Intangible Tax Bureau-Fl.Dept.of Revenue-5050 W.Tennessee St-Tallahassee,

F1.32399% o

{ ) Dept.of Property Appraisal-Metro Dade Center-111 N.W.lst St. Miami,Fl. 33128

{( ) Bstate.Tax Bureau-The Carlton Bldg.-Tallahassee, Fl. 32399

{ ) Division of Corporatioms-Annual Reports-Caller Service #1500-
Tallahassee,F1.32302-1500 ~ )

(X) other:_ Amendment Secti, ivi

Tallahassee, Fl. 32314

( ) Please remit via certified mail .
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ARTICLES OF DISSOLUTION

Articles of Dissolution:

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following

FIRST: The name of the corporation is

Chai for Chi idren Inc.
SECOND: The asticles of incorporation were filed on

2/26/97

THIRD: The corporation has not commenced to conduct its affairs.

FOURTH: No debts of the corporation remain unpaid.
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FIFTH: Adoption of dissolution (CHECK ONE) e = M
(Note: Cannot be authorized by an incorporator if the corporation has directors) i ‘@
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[X] The dissolution was authorized by a majority of the directors: %;‘1 A
OR : >
[J The dissolution was authorized by an incorporator.
[ The dissolution was authorized by a majority of the incorporators.
Signed this 4th ___ day of _ March 2000
Signature
(By th
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e Chairmanor vice Chairman of the Board of Directors, President or other
officer - if Directors have not been selected by an incorporator.)

Diane Weissman

Typed or printed name

President

Title




