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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: btﬂu&im S&—\um\pd\o&:-ow Dr-Way TRo s PA W)

DOCUMENT NUMBER: ~Co 2 coco Szock

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

oA \eshickuke

(Firm/Company)

ES\EES \-qum\m N\ 558 Q\rck\

(Address)

\QC\'SR\\ AAASE “r( ’%\:T w\

* (City/State and Zip Code)

For further information concerning this matter, please call:

T \oede Womd\isy (WST) _BR \SSE
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[(1$35 Filing Fee [_]$43.75 Filing Fee & [[]$43.75 Filing Fee & %52.50 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2006

Jacob Korthuis

PMA Institute

3143 Hanging Moss Circle
Kissimmee, FL 34741

SUBJECT: A WAY FROM PAIN, INC.
Ref. Number: P02000053006

We have received your document for A WAY FROM PAIN, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

The form that you submitted is for a limited partnership not a corporation.

If you have any questions concerning the filing of your document, please call
(850) 245-68907. '

Annette Ramsey ‘
Document Specialist Letter Number: 906 A00049602

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



PMA Institute

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Kissimmee, August 14, 2006
Dear Amendment Section,

Enclosed you will find my papers for the Dissolution of Corporation of A WAY FROM
PAIN, INC.

Enclosed vou will also find a copy of vour letter indicating that when | tried to file this
dissolution before, I sent in the wrong forms to the Registrations Section. So this 18 my
second attempt.

The Registrations Section did not file the document but has however already cashed the
payment for the Dissolution in the amount of $32.50. The number of the check was 1183
and the name of check holder was BCE Institute (3143 Hanging Moss Circle, Kissimmee,
FL 34741), pavable to Florida Department of State. Please take this payment for the current
Dissolution enclosed.

Thank you for vour help.

4cob Korthuis

Enclosed: letter FL. Dep. of State, dated Aug 9, 2006
Cover letter
Articles of Dissolution

PMA Institute
Relationships - Individual - Management - Personal Coaches - Business Consultants

Address: 3143 Hanging Moss Circle, Kissimmee, FL 34741, USA - Phone: +1 {407) 343 1555 - Fax: +1 {407) 931 2579
E-mait: info@pmainstitute.com - Website: www.pmainstitute.com




FILED
SECRETARY OF '
DIVISION OF CORPO%%’EEHS

ARTICLES OF DISSOLUTION? AYS 48 4 9: |9

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:
A WAY TRem PANL . WS

SECOND: The document number of the corporation {if known): Koz coco530ch

THIRD: The file date of the articles of incorporation: [\\D-J \2S 202

FOURTH: (CHECK AT LEAST ONE BOX)
M None of the corporation's shares have been issued.

D The 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
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
E A majority of the incorporators authorized the dissolution.

D A rﬁajority of the directors authorized the dissolution.

Signature: oz

(By adirectgr i r other officer - if directors or officers have not been selected, by an incorporator - if
in thefdids of a repkiver, trustee, or other court appointed fiduciary, by that fiduciary.)

e edMis

S ATyped or printed name of person signing)

CEo [Onuge.

(Title of Person Signing)

Filing Fee: $35




