Vo000 8562

{Requestors Name)

(Address}

{Address)

500037796475
(City/State/Zip/Phone #) .
(drekur  [Jwar [ waL 06/15/04--01056—-007 #%43.75
{Business Entity Name)
{Docurnent Number)
Certified Copies

Certtificates of Status

Special instructions to Filing Cfficer:

. <>

A
Tl =

B .
=
r:ﬂ"" -y 2
(g Fue) .;
<
w2

fony

2% 5
S

-

Office Use Only




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 19, 2004

DREAM A LITTLE DREAM, INC.
ATTN: KAREN R. WASHINGTON
515 S.W. 29TH ST.

CAPE CORAL, FL 33914

SUBJECT: DREAM A LITTLE DREAM, INC.
Ref. Number: P02000048562

We have received your document for DREAM A LITTLE DREAM, 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):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

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) 245-6027. ‘

Michelle Milligan
Document Specialist Letter Number: 604A00025740

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

TO: Amendment Section
Division of Corporations .

SUBJECT: __Dream A Litle Dream

DOCUMENT NUMBER: @g&mziﬂﬁ ) .

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

Please return afl correspondence concerning this matter to the following:

K&i’{’m Mﬂﬁlﬂﬂ(b’?

(Name of Pecghn)
Dream A LitHle Dream _ _
C (Name of Firm/Company)
515 s/ 2t Steeef-
{Address)

CO!)P‘ Cova!l  FL. 33914

(City/State/and Zip Code)

For further information concerning this matter, please cali:

5 aien Qﬁ ¢/ éﬂﬁﬁ;‘g at (37 ) _Bdb-5/57
(Name of Persen) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $35 Filing Fee i‘_7/ $43.75 Filing Fee & O $43.75 Filing Fee & T §52.50 Filing Fee,

Certificate of Status Certified Copy Certificate 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 409 E. Gaines Sueet

Tallahassee, FIo;ida 32314 Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statwutes, this Florida profit corporation submits the following
articles of dissolution:

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

_{DK(ﬂ{}gm ﬁ Ll}iﬁ/é’ fo-'ﬁ_-"w f INQ X -

SECOND: The document number of the cor;;:oratien (if known): _ ‘ e

THIRD: The ﬁi-e date o.f the articles i}f incorporation was: __ oY tZ&f'_iq/ 2%
FOURTH: (CHECK AT LEAST ONE BOX) -

O None of the corporation's shares have 5een£ssue-d.

Mf he corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed =
1o the shareholders, if shares were issued. =% ol
| R Z -
SEVENTH: Adoption of Disselution (CHECK ONE) T2 - -~
ik O W
NI o
P -
Ll A majority of the incorporators authorized the dissolution. mg B
o T
<L
@/A majority of the directors authorized the dissolution. %’%ﬂ ‘;’;
S

Signed this _*/ * _day of L:Tj:gllf’ , OO

Signature:

a director, presideritorSther offi Ts or officers have not been selected, by an incorporator - if
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

fg/ e M/Q&AQ);&@@E

+ - {Typed or prinied naererson signing)

Prestdent.

- {Tutle of person signing)

Filing Fee: $35



