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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 8, 1999

Violet Martin
4940 NW 11th Street
Lauderhill, FL 33313

SUBJECT: VIE & DES ADULT FAMILY CARE, INC.
Ref. Number: N99000002685

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 399A00031142
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
therine Harris
Secretary of State
June 25, 1999

Violet Martin
4940 NW 11th Street
Lauderhili, FL_ 33313

SUBJECT: VIE & DES ADULT FAMILY CARE, INC.
Ref. Number: N98000002685

We have received your document for VIE & DES ADULT FAMILY CARE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being retumed for the foilowing correction(s):

In order to voluntarily dissoive your corporation, one of the attached sample
forms for dissolution must bs completed and retumed to this office for filing.

Please retum 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) 487-6910. ‘

Louise Flemming-Jackson

Corporate Specialist Supervisor Letter Number: 098A00033939
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FLORIDA DEP
Katherine Harris
Secretary of State

July 14, 1999

Violet Martin
4940 NW 11th Street
Lauderhill, FL 33313

SUBJECT: VIE & DES ADULT FAMILY CARE, INC,
Ref. Number: N89000002685

We have received your document for VIE & DES ADULT FAMILY CARE, 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):

Please accept my apology for sending you the wrong dissolution form. Enclosed
is the correct form for dissoiving your nonprofit corporation.

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) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 299A00036172

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED
S9JUL 28 PY 54,

SECRETARY OF 9Tayi
TALLARA STATE
ARTICLES OF DISSOLUTION SSEE, FLORIOA

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation is V !E‘ﬁjé \' m 19-"—'4 @&f,ﬁ%}ﬂc_

SECOND: The articles of incorporation were filed on 4-2b—99

THIRD:; The corporation has not commenced to conduct its affairs.
FOURTH: No debts of the corporation remain unpaid.

FIFTH: Adoption of dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

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

[0 The dissolution was authorized by an incorporator.
E/The dissolution was authorized by a majority of the incorporators.

Signed this _"20  day of gujitj 19949 7 L 19

Signature (LM’&:!' M,Mj}m’/v

By the Charrman or Vice Chairman of the Board of Directors, President or other
officer - if Directors have not been selected by an incorporator.)

\Violet Mantin

Typed or printed name

T or parator

Title




