P

-

- POXDD0O090T #0

{(Requestor's Name)

- LRI

900067124359

{City/StateiZip/Phone #)

[l rckur [ war [] mai

FELTURANE EINR T AT 1T
{Business Entity Name)
f—
(Document Number) g g: g’:_,
o g‘-_ 3 i
b - —
Certified Copies Certificates of Status ?37 'Y 1 e
AN = . T
g d
e N --“";
o Fog i
. . 1 _ e
Special Instructions to Filing Officer: t;,_“ S S
E N
@M 5
>

Office Use Only

Y
(o
N




Division of Corporations

December 29, 2005

Raymonde P. McNally

Kids Voice Child Care Center, Inc.
14617 Royal Pines Court
Clermont, FL. 34711

SUBJECT: KIDS VOICE CHILD CARE CENTER, INC.
Ref. Number: PO3000090740

We have received your document for KIDS VOICE CHILD CARE CENTER, INC.
and check(s) totaling $78.75. However, your check(s) and document are being
returned for the following:

The fee to file articles of dissolution is $35. A letter or affidavit releasing the name
of the corporation you are dissolving to the new corporation you are forming is
required.

You state that you are dissolving a profit corporation to become a not for profit
corporation, but you completed the articles of incorporation for a profit
corporation. Enclosed is a blank form for a not for profit corporation.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this maitter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 105A00073905

Thvicimr of Cornaratione - P O BOY 8297 -Tallahacaee Florida 32214
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TO: Amendment Section
Division of Corporations

SUBJECT: &S.C& 4 Séi}]'Q_&- ( \m&(g Ca LD%‘CGA/\\XQ&
DOCUMENT NUMBER: pQ’%@DODQO Hi=7e

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

Please return all correspondence concerning this matter to the following:

?ﬁl L;IMDV‘K{Q m &ﬂ_{ ‘_lf\

(Namc of Contact Person}

Mide venes, Ahi(d Care Cordoa

(Fzrm./Cornpany)
Yoy Q\Qua&@(;%%\@/\ Court
C O ek TC 34~ |
(City/State and Zip Code)

For further information concerning this matter, please cail:

Rt ono ol 0 m‘&%&S ) YR - 5S10

(I\\ame of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35 Filing Fee () $43.75 Filing Fee & [ $43.75 Filing Fee & [ $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 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF DISSOLUTION
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:

K (%Cp \/F)l & C/Q;L(Q CMQ,@-) I
SECOND: The document number of the corporation (if known): PDB D OOOq67UO
THIRD:

The file date the articles of incorporation th?{‘ \q

FOURTH: (CHECK AT LEAST ONE BOX)

0 None of the corporation’s shares have been issued

\Ci 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)

\El A majority of the incorporators authorized the dissolution
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QA majority of the directors authorized the dissolution >0 I '
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Signature: S W\. R
(By a director, premdent or other officer - if directors or officers have ngt been seiected, by an mca orator - if
in the hands of a receiver, trustee, or other court appointed ﬁdumary, by that fiduciary.)

T
R ondle T M< gl

(Typed or printed name of person signing)

ouNe — Pﬁ:"p.

(Title of Person Signing)

Filing Fee: $35



