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COVER LETTER

TO: Amendment Section
Division of Corporations

suniect: O 1. JOE FINANCE COMPANY

pocument Numser: 201000051826

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

Pleasc return all correspendence concerning this matter to the following:

Attention: Alexandra Lumpkin
(Name of Contact Person)

Greenberg Traurig, P.A.
(Firm/Company)

401 East Las Olas Boulevard, Suite 2000

{Address)

Fort Lauderdale, FI. 33301
. {(City/State and Zip Code)

For further information concerning this matter, please call;

Alexandra Lumpkin B at (. 954. y 768 - 8252

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

{TJ$35 Filing Fee []$43.75 Filing F'ee & [[1$43.75 Filing Fee & [£]$52.50 Filing Fee,

Certificate of Status Centified Copy Certificale of Status &
(Additional copy is Certified Copy
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, }'L 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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EFFECTIVE DATE
ARTICLES OF DISSOLUTION -— ,9 ﬁ? Qa m

/
‘Pursuant to scction 607.1403, Florida Statutes, this Florida profit corpotation submitsthe foliowing artidles
of dissolution:

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

ST. JOE FINANCE COMPANY

SECOND:  The documént dumber of the corporation (if \mmwm):_f)' 01000051826
THIRD: The date dissolution was authorized: December 21 4 2011

Effective date of dissolution ﬂgﬂlicz}blcz December 30: 2011 ) 9:01 am EST

{no more them 90 days pflur dissolution tile daie)

"FOURTH: Adaption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number ot votes cast for dissolution
was.sutficient for appioval,

[} Dissolution was approved by the sharcholders ‘lhrough voling groups.

The following statement must be separately provided for each voting group emitled
to-vote sepurately vi the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by

1AI0
g

{voting group}

i KOIS
13433

¥04503
S 40 AN
>

RIS

Sigmature: | Qpm—r A C amri s fron £ . .
{By R director, pregident or other eificer - if direelchs orofficers have not bren selevted, by

an incarporator - i i the hauds ul'a receiver, wustee. or nthor coun appointed fducinry, by
that Aduciury)

8410 ﬁ\‘l 82330 1

3

CSNOILY

Janna L. Connolly

(Fyped or printed name of persin yiguing)

President

(Title of person signing)

Flling Fee: 335
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Nottce of Corporate Dissolution

This notlee s subimitted by the dissetved corporation named below. for'resolution of pﬂymer: of unkrown claims
againsy this sorporation;as provided in s: 607.1407, IS,

‘This "Vetice of Cérporate:-Dissulution” is optional and is not required when filing n voluntary dissolution,

Name of Corporation: ST JOE FINANCE COMPANY

Date of dissolution will be the date the.dissolution is filed-with the Department of State or.as
specified in the drticles of Dissolution.

Description of information that maust be included in # claim:

() Name and cantact information (Including phone number, e-mai eddress and business 2ddress) of persor. making a claim.

{25 A detalled desaription of the claim, Incivding the date and location of the gvent, \he parties tnvolved, and the remedy sought,

(8) A description of the .claimants retationship to St. Joe Finance Company or any of its affiliates.

Mailing address where clalms can be sent: {Clalims canriot be sent'to the Division of Corpomlianﬁ)

Attention; Ken Borick

The St. Joe Company

133 South WaterSound Parkway
WaterSound, Florida 32413

A claim aguinst the above nimed cotporation ‘will be barred unless a proceeding to enforce the claim ls commenced
wlthin 4 years nfter the flling of this.notice,

}

Janna L. Connolly - President f;;,:ww,z C e e

Princed Name-of the Person Filing: Signntuse o the Peven Filing Y

Fee: No churge if tncluded with Articles of Dissolution.. I{ filled separately $35.00




