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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2008

ALEXANDER K. SHADWILK
4200 HILLCREST DRIVE #1008
HOLLYWOOD, FL 33021

&%BJECT: CHILDREN'S BENEVOLENT ASSOCIATION OF SOUTH FLORIDA,
Ref. Number: N97000002407

We have received vyour document for CHILDREN'S BENEVOLENT
ASSOCIATION OF SOUTH FLORIDA, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve.the corporation enclosed is
information on filing Articles of Dissolution.

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) 245-6916.

Carol Mustain
Regulatory Specialist If Letter Number: 608A00040461
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COVER LETTER

« TO: Amendment Seclion
Division of Corporations

SUBIECT: _JHILPRERS BruevoienT ASS0E1ATION
OF SouTir [Froe10A | TNC.,

DOCUMENT NUMBER: NV 97 020002407

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

Please return all correspondence concerning this matter to the following:

ALeXArPOER . S HAOBW jLIC

(Name of Contact Person}

CHiLDpreN'S BENEVOLenr ALO0CiAT.on  OF §OurH./-3Lo/L.rD,4,.INc,.
(FirnvCompany})

Y200 Hiecc REST Da V& ook
(Address)

Hocedwod ) . =3 2202 /
(City/Stale and Zip Code)

For further information concerning this matter, please call:

Sywin KouTSoppnm s at( Gsv y G- /ST)/
{Name of Contact Person) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

Uy‘%_,(‘z( $35 Filing Fee [[]$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
dee A MAcHED LE TTHEYL 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. FLL 32301



ARTICLES OF DISSOLUTION

Pulsuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the {ollowing

Articles of Dissolution:

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

FIRST:
L PRER'S BE NEVOLEWT gicoc,nTon)
OF SoufTH  Frot: A , INC
SECOND: The document number of the corporation (if known):_sV 97 000002407
THIRD: The file date of the articles of incorporation: '}/’4 /’ 997 "f.?’f S
oo
> W
FOURTH  The corporation has not commenced to conduct its affairs. = g &
i |
FIFTH: No debts of the corporation remains unpaid. mx
SIXTH: Adoption of Dissolution (CHECK ONE) e W
(Note: Cannot be authorized by an incorporator if the corporation has directors) gg r.n
TN e

The dissolution was authorized by a majority of the directors:
OR

[} The dissolution was authorized by an incorporator.

[ The dissolution was authorized by a majority of the incorporators.

t
Signature:_v’%{ﬁaﬁ&&_\caﬂ atlsisefl '
(By the chairman or vice chairman of the board, president or other officer- if dircctors have not been

selected, by an incorporator- if in the hands of a receiver, trusies, or other court appointed fiduciary, by

that fiduciary)

v v, K S n=

(Typed or printed name of person signing)

v -_\_ua AT S
{Titlgofperson signing)

Filing Fee: $35 = Adveady St
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