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COVER LETTER

TO: Amendment Section
' Division of Corporations

SUBJECT: RETIEEMENT  CLOSIME a{CoQPOr(’A’HOAJ

DOCUMENT NUMBER: pOI COOE S5 OO0 A

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

Please return all correspondence concerning this matter to the following:

CATHEUNVE . STOEHE.

(Name of Contact Person)

CATHER IME N, ST0EHR M4 LmHC_CENS FA
(Firm/Company?)

(ST REDWwOON) GKNE TERRACE
(Address)

Lake mARY FLtA 2274k
! (City/State and Zip Code)

For further information concerning this matter, pleasc call:

CaTHEE T SToEHL at( 3X[~371-55§0

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)
Enclosed 1s a check for the following amount:

O $35 Filing Fee [0 $43.75 Filing Fee & T $43.75 Filing Fee & T $52.50 Filing Fee.

Certificate of Status Cerufied Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2023

CATHERINE J STOEHR
1512 REDWOOD GROVE TERR
LAKE MARY. FL 32746

SUBJECT: CATHERINE J. STOEHR, MA, LMHC, CEDS. P A.
Ref. Number: P01000050026

We have received your document for CATHERINE J. STOEHR, MA, LMHC,
CEDS. P.A. 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 Flonda 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 letier, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist li Letter Number: 623A00005711
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ARTICLES OF DISSOLUTION 20723 HAR 31 PH L

Pursuant to section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles
of dissolution: R

’ S

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

CATHERIVE J. SToEHR. MA LmHC. _cEDS ., P4

SECOND:  The document number of the corporation (if known): Fol 0oooSOD 26

THIRD: The date dissolution was authorized: ’2/5/ /ZO 2- 2

Effective date of dissolution it applicable:

(no more than 90 days after dissolution file date)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date wili
not be listed as the document's effective date on the Department of Staie’s records.

FOURTH: Dissolution was approved by the shareholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: OMLWMT/Q%{M

(By a director, prcsidcmfor her officer - if dircetors or officers have not been selecied, by
an incorporator - i in thefands of 2 receiver. rmustee. or other count appeinied fiduriary, by
that fiduciany)

CATHERIVE [, 5TOE HEZ.

(Typed or printed name of person signing)

Ownerj}oﬁcrw

{Title of person signing)

Filing Fee: $35



