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Affidavit of Releasement

September 22, 2006

Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Re:  In Full Bloom, Inc
Filing No: P05600111542
4906 SW 136 Ave
Miramar, FL 33027

To Whom It May Concern:

I am submitting this letter regarding “/n Full Bloom, Inc”, 1 have submitted the attached
forms requesting to voluntarily dissolve In Full Bloom, Inc. as the corporation was
established incorrectly. Originally it was established as a FOR PROFIT corporation,
however it should have been established as a NOT FOR PROFIT. 1 have attached the
forms to correct the same. ‘

However, I, Regina Ferdinand, as the owner of said corporation, am requesting the right
to retain the name, IN FULL BLOOM, INC as the name of the corrected organization...
the NOT FOR PROFIT.

Any assistance in this matter is greatly appreciated. If any further information is needed
please contact me at (954) 549-0917. Thanking you in advance...

o, *

>/

gina F;:rdinand
resident
IN FULL BLOOM, INC




COVER LETTER

TO: Amendment Section
Division of Corporations

suBseCT: K eTUES ¢ o V o/untor: ly ‘zsas Solve

CORPORG 7 1N /
DOCUMENT NUMBER:  F 0% 000//15 43

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

Please return all correspondence concerning this matter to the following:

/Qeq JMA /E&?Q/MJOAJC/

(Name of Contact Person)

v Ful Bloom, Twe.

(Firm/Company)

4906 Jw /3l Averne

(Address)

Mikoma &, /<L G707
(City/State and Zip Code)

For further information concerning this matter, please call:

/Qeq/}m Fera nand at (P54 £49-09/7

Y (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E@s Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & []1$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:

Ty Fusi Bloom Iwc.

SECOND: The document number of the corporation (if hoﬁ): /3 05000// / 5- 4 2

THIRD: The file date of the articles of incorporation: '4 U Vq / // A005~
FOURTH: (CHECK AT LEAST ONE BOX)
D None of the corporation's shares have been issued.
JX’ The corporation has not commenced business. B 2
e
FIFTH: No debt of the corporation remains unpaid. EE f_nr"g n
PN
SIXTH: 'The net assets of the corporation remaining after winding up have been disﬂ‘ibﬁed D
to the shareholders, if shares were issued. : -_ﬂ% = T
e (¥
o W
SEVENTH: Adoption of Dissolution (CHECK ONE) E_.."jf; A
- P‘" o A
| D A majority of the incorporators authorized the dissolution, -
IX A majority of the directors authorized the dissolution.
Signature:

(By a directoy presidént or other officer - if directors or officers have not been selected, by an incorporator - if
in the handg of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

/Qegf//bﬁ Ferd,Wardd

(Typed or printed name of person signing)

fke 3rolen T

(Title of Person Signing)

Filing Fee: $35




