(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[} rckur [ warr [ man

{Business Entity MName)

(Document Number)

Cerlified Copies . Certificates of Status

i

Special instructions 1o Filing Officer.

QOffice Use Only

Il

500082600315

12/18/06-01017--020  #+35.00

NG

gm
a0
=
ot
-ﬁ;.‘r;"":
[yt
e
o
'U—nc-‘
=D

3

Lh:21Wd 913309002

HDIIVHD
vl

S

A~
0



. LYNN & HansoON

(A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS }

ATTORNEYS AT LAW
48 N.E. 15TH STREET
SECONE FLOCR
HOMESTEAD, FLORIDA 93030 OF ChiuNssL:
JOHN M. LYNN,BA. - - - RoBERTS, TERRY & DURKEE, P A.
{ynnim@balisouth.net} TELEPHONE (303} 246 - 1600 GROVE PLAZA, 778 FrLoon
CARL HANSON, P A, FACSEMILE (305} 248 -3098 1900 MIDDLE STREET

{cphanson@bellsouth.net) Miami, FLORIDA 33133

December 0, 20606

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Tiny Tykes Preschool, Inc.
06-089-TML

Dear Sirs:
Enclosed please find the Articles of Dissolution for the above referenced corporation.

Also enclosed is our trust account check made payable to vou in the amount of $35.00 to cover
the cost of filing said dissolution.

Thank you.
Very truly vours,
LYNN AND HANSON
mﬁ, ESQUIRE
JML:ym

Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

4

SUBJECT: _ ARTICIES (F DISKNITION

DOCUMENT NUMBER: _ PO3000131796

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

Please return all correspondence concerning this matter to the following:

b

FKRISTIN POWERS

(Name of Contact Person)

{Firm/Company)

227 W 20th Strsaf

(Address)

Hemestead, Florida 33030 .
{City/State and Zip Code)

For further information concerning this matter, please call:

KRISTIN POWERS at{ 78 )} 796586

(Name of Contact Person} (Area Code & Déyﬁme Telephone Number)

Enclosed is a check for the following amount:

[X]$35 Filing Fee [_1$43.75 Filing Fee & [1$43.75 Filing Fee & [ ]$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{Additional copy is Certified Copy

enclosed)} (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taliahassee, FL 32301



ARTICLES OF DISSOLUTION
of dissolution:

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
FIRST:

The name of the corporation as currently filed with the Florida Department of State:
THY TYRES PRESCHOCL, INC.

SECOND:  The document number of the corporation (if known):_P03000131796
THIRD: The date dissolution was authortized: _ December 1, 2006
Effective date of dissolution if applicable: necemher 7. 206
FOURTH:

{no more than 90 days after dissolution file date)
Adoption of Dissolution (CHECK ONE)

Dissclution was approved by the shareholders. The number of votes cast for dissotution
was sufficient for approval.

[] Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for each voting group entitied
to vote separately on the plan fo dissoive:
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y a director, prestdent or other officer - if divectors or officers have not been selected, by
that fiduciary)

an incorporator - if in the hands of a receiver, trustee, or other court appainted fiduciary, by

KRISTIN POWERS

{Typed or printed name of person signing)

(Title of person signing)

Filing Fee: 335



