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HARVEY E. MORSE, P.A.

7/12/06
Susan Payne, Section Administrator
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Florida Association of Private Investigators, Inc.

Dear Ms, Payne:

A member of your staff, Irene, suggested I direct this package to you, which
contains documents to change the registration status of the above referenced
corporation, yet retaining the same name.

I initially registered this corporation as a “for profit”, however in retrospect
it should have been a “not for profit”. No shares have been issued, no bank
account opened, no monies collected or disbursed, and I have not applied for
a Federal Tax ID number.

The documents contained in the package are the following:
1)  Articles of Dissolution (plus the $35.00 filing fee).
2)  Harvey E. Morse—Affidavit
3)  Ari S. Morse—Affidavit
4)  New Articles of Incorporation “not for profit” (plus the $70.00
filing fee).

I would appreciate your processing this as quickly as possible so there will
be a simultaneous dissolution and immediate recreation of the same name as
a “not for profit” corporation. It is imperative that the name is maintained. If
you have any questions please feel free to contact me on my cell phone:
(386) 547-3600.

Thank yo

E. rse
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COVER LETTER

TO: Amendment Section
Division of Corporations

SuBJECT: DISSOLUTION OF FLORIDA ASSOCIATION OF PRIVATE INVESTIGATORS, INC.

DOCUMENT NUMBER: P05000163133

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

Please return all correspondence concerning this matter to the following:

HARVEY E. MORSE

(Name of Contact Person)

(Firm/Company)

2435 S. RIDGEWOOD AVENUE
{Address)

SOUTH DAYTONA, FLORIDA 32119
(City/State and Zip Code)

For further information concerning this matter, please call:

HARVEY E. MORSE at( 386 y 760-5000
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Z]$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:
FLORIDA ASSOCIATION OF PRIVATE INVESTIGATORS, INC.
SECOND: The document number of the corporation (if known): P05000163133
THIRD: The file date of the articles of incorporation: 12/15/2005
FOURTH: (CHECK AT LEAST ONE BOX) Sip S
e <
None of the corporation’s shares have been issued. '-’-_’;?f ‘:
e
The corporation has not commenced business. Lc::}\;ﬂ ‘;
- ?
FIFTH: No debt of the corporation remains unpaid. f;._,‘i;—; h;\
07 N
=
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)
[]a majority of the incorporators authorized the dissolution.
A majority of the directors authorized the dissolution.
Signature: .

{By a director, cer - if dirpetors or officers have not been selected, by an incorporator - if
in the handg61 a receiver, trustee, or other cpfirt appointed fiduciary. by that fiduciary.)

HARVEY E. MORSE

({Typed or printed name of person signing)

PRESIDENT

(Title of Person Signing)

Filing Fee: $35




