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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

MRS. LEZA FATOULITIS
1411 GULF RD
TARPON SPRINGS, FL. 34689

SUBJECT: TARPON SPRINGS HIGH SCHOOL BASEBALL BOOSTER, INC.
Ref. Number: N88000005961

We have received your document for TARPON SPRINGS HIGH SCHOOL
BASEBALL BOOSTER, INC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 017A00019505
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SURBJECT: D\ 35olaten

DOCUMENT NUMBER: __ A 93000005 49¢ |

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

Please return all correspondence concerning this matter to the following:

M¢s. Leza FavYoliWs

(Name of Contact Person)

TOw‘oo.f\ 59("\(\% Hien Schoad

(I’irm/Cum\ﬁ);m}')

LA Gud Road

(Address)

Torpon SEcined | P A4(R9

{Cﬁ'j!'/.\}lalc and Zip Code)

For further information concerning this matter, please cail:

| 026 Tatelitis (147 ) A3 Yhnn

(Name ol Contact Person) {Arca Code) (Daytime Felephone Number)
Enclosed is a check for the following amount:

p’§35 Filing Fee 8 $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 §32.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy 18
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF DISSOLUTION

Pursuant to scction 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:
7 " i N . . . T
HAMRON SOCIALD \\\\g\q Scheel s doall Poosler Inc.
SECOND:

The document number of the corporation (if known): A 2 X0O000054¢)

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 OR 11)

SECTION I

: . T A
If the corporation has members entitled to vote: —em
- =
2 i ‘
(CHECK/COMPLETE ONIZ) f —
O The date of meeting of members at which the resolution to dissolve was dd()plcd a0
e, m@ G0

. The number of votes cast by the members was suﬂlc:cnﬁm )
approval.

622

O The resolution was adopted by written consent of the members and executed in atcordance with
section 617.0701, Florida Statues.

SECTION 1

If the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitled 1o vote on the dissolution.

The date ol adoption of the reselution by the board of directors was NSRS

The number of directors in office was &{ and the vote for resolution was !

and __O against, (Must be a majority vole)

for

FOURTH Effective date of dissolution. if applicable:

{nu more than 90 dayvs aller dissolution tile date)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not
be listed as the document’s gitective date on the Deparument of State’s records,

Signature: L [C4/1 dz/)

{By the Ch.lp{ﬂ(ﬂ or vice dhairman u(

the board, president or other otficer- if directors have not been sclected. by un
incorporator- ifin the hands of a redeiver. trustee. or other court appointed fiductury, by that fuluciary)

Leza Catol }is

¢'Fyped or printed name of person signing)

p( \;r\(.'\ ol

{Tille uf person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of wiknown claims
againsi this corporation as provided ins. 6171407, F.8.

This "Notice of Corporate Dissolution” iy optional and is not required when filing a voluntary dissolution.

Name of Corporation: \O\(QU 0 @( \ h%}_\ H i h Schoel Ba st Bl \E)UUK\J&rb!-\—I\Q :

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified in the Articles
of Dissolution,

Description of information that must be included in a claim:

B(}O% r C\u\‘@ k(\0\5 C\{SJO(UQJ Of\rl A [umg‘j,cr’
{4 beh\&iﬁf’ Club “Qu/ e SLL"LC\Q\-

Meiling address where claims can be senmt: (Claims cannat be sent to the Division of Corporations)

Trpen SOCAEA High Schepd
ML Gl Raed

O Cpon Spciagn L 2yegq

A claint agatnst the above named corporation will be barred unless a proceeding to enforce the claint is commenced
within 4 vears after the filing of this notice.

(oo m Fatol dis "Q /WM/[U[{/)

Printed Name of the Person Filing Sr(zm.fmn “the P son I r.’m

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



