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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~March 27, 2017

ANDREA BOWEN

"MOVING ONTO HIGHER GROUND, INC.
P O BOX 222365

WEST PALM BEACH, FL 33422

SUBJECT: MOVING ONTO HIGHER GROUND, INC.
Ref. Number: PO5000092025

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

FILE ARTICLES OF DISSOLUTION TO DISSOLVE CORPORATION & FILE A
NEW NON-PROFIT CORPORATION. THE NON-PROFIT CORPORATION
SHOULD HAVE AN AFFIDAVIT OR LETTER, STATING THAT THEY HAVE NO

INTENTION OF REVOKING THE DISSOLUTION, THEREFORE, RELEASING
THE NAME FOR USE TO ANOTHER ENTITY. THE ARTICLES OF
DISSOLUTION FOR THE: PROFIT CORPORATION AND THE NON-PRGFIT
ARTICLES OF INCORPORATION HAVE BEEN ATTACHED. *"*REMEMBER

TO ATTACH THE AFFIDAVIT OR LETTER GIVING PERMISSION FOR THE
NEW NON-PROFIT TO USE YOUR CORPORATION NAME.

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, piease call
(850) 245-6050.

Darlene Connell
Regulatory Specialist I Letter Number: 217A00005757
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mf €SC£’B \O‘kief\ ’JFD—D‘SP\UQ CU@C(’ oM
and %mee@ neA é(% Corplaii By
0\9\022

DOCUMENT NUMBER: PO SDOOD

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

Please return all correspondence concerning this matter to the following:

'%@,ov &A)Q/\

(Name of Contact IPerson)

‘\“,]D\f\f\( Cf\’\fb Hk \/‘r\@( Q 'DJ\C PN

Y(Firm/Company)

P o. Rox MRARLE

{Address)

Wosk Pl Beach  FL 23R

(Citv/State and Zip Code)

For further information concerning this matier, please call:

Pirdcea Brven al Sl Sov-2405

{(Name of Contact Person)

(Area Code)  (Davtime Telephone Nuniber)

Enclosed is a check for the tollowing amount:

535 Filing Fee[ §$43.75 Filing Fee & | 0 $43.75 Filing Fee & 0O $52.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {(Additional copy 15
enclosed)

MAILING ADDRESS:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Amendment Scction

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301
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ARTICLES OF DISSOLUTION .g{&)’. ’ .9(9 7
~ /o -G_...;‘J
Pursuant to seetion 607.1403. Florida Statutes, this Florida profit corporation submits the lﬁ wmg dnéﬁ:&
of dissolution: > 3 ¥
‘Opis
X

FIRST:

SECOND:

THIRD:

FOURTH:

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

fhmm\CHp¥UW@’Qmwﬂfﬂi

The dounmm number of the LOTpOI'llIOﬂ (if known): pObOL/OD qao a 5
3b7 S
The date dissolution was authorized: MQ(C%\ § L &O l % f\%@w’/(\ f

Eftective date of dissolution if applicable: :J\{Xl‘ \ ?.)@1 QD\%’

(\m more than 90 Jz:_\'s afier dissolution file date)
nNote: [fthe date inserted in this block does not meet the applicable stawtary filing requirements, his daie will
not be listed as the document’s effective date on the Department of State’s records.

Adoption of Dissolution (CHECK ONE)

%soiulion was approved by the shareholders. The number of votes cast for dissolution
was sufticient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The follinving statement must be separately provided for each voting group entitled
o vote separately on the plan 1o dissolve:

The number of votes cast for disselution was sufticient for approval by
- - ~
N mous \/':J{:C (N 'GQ\JQr L)\ﬂ ol b@&(ﬁd *”Kﬁlmle.g Ay

{voting group)

Signature: Q“Y\A?C(//&Q\/{./\

(Bv a director, president or other oflicer - it directors or olticers have not been selected. by
an incorporator - iF in the hands ofa receiver. trwstee. of other court appointed Gduciary, by

Ardcoe. Bowen

CFyped or printed name of person signing)

fP(GSf&ed%—

(Titke ¢f person signing)

that fiduciary)
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Filing Fee: 835

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of pavment of unknown claims

against this corporation as provided in s, 607.1407 F.S. .
| 5 s
This “Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution. .
VI ~ decline |
i - - BT apt
Name of Corporation: pf)DU( f\(\) Qf\'(’[) HS)’Y’( @’O-f\d i _InC . L CYMEAT AC-\'“‘d*@d’,
Date of dissolution will be the date the dissolution is filed with the Department of State or as

specified in the Articles of Dissolution. /D\&SD\«J(’. oy ’A?( . \gD/ 20\ 8 T‘)bq $Q

Description of information that must be included in a claim: N[ﬂ\

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Carporations)

Prdiee Bowen
.o Aoy 832305
Wenk Palmbeech  FL 33492

A claim against the above named corporation will be barred unless a proceeding o enforee the clatm is commenced
within 4 vears alter the filing of this notice,

QAT\A(CQ Boren Qr\gqmr\?}@ 200

Printed Name of'the Person Filing Signature of the Person Filing

) Fee: No charge if included with Articles of Dissolution. If filed separately $35.00
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