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December 12, 2006

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE: Patrick’s Place Inc, — Docuoment # PO6000008269

Dear Sirs:

Per my conversation this morning with your department, I am submitting the
required documents for voluntary dissolution of this corporation. Patrick’s Place Inc. was
established in January 2006 prematurely as a For Profit Corporation. We have since
confirmed our qualification as a 501C corporation Not For Profit and have also attached
the correct documents. It is my understanding afier our conversation this momning that I
should mail both sets of documents to your department so you could dissolve the For
Profit and set up the 501C so we can use the same corporate name. I have also attached 2
different checks for the amount indicated on the applications. Please feel free to call me
if you have any questions or concerns, 904-261-5344. 1 lock forward fo your reply.
Thank you.

Respectfully,

A

Karer\ Boney
VP/Owner

Enclosures:  Voluntary Dissolution of Corporation
Check # 7614 in the amount of $35.00 .
Original and 1 copy of Articles of Corporation — 501C Corp.
Check # 7615 in the amount of $70.00



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \/O! M‘(‘O&f:}q D};SSC}{ LCE{OV\ O E‘ CO{ [’DO{C’\{"{ oM

DOCUMENT NUMBER: P OGCOCOCOB 264

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

Please return all correspondence conceming this matter to the following:

"<Ou’<2f\ 80 né’_q

(Name of Cohtact Person)
- (Fimy/Company) '
€90 S. It St Switke (20
(Address) |
Fernordina Boock . FLL. 372034
{City/State and Zip Code) T

For further information concerning this matter, please cali:

Kbren (Soney £cAed , 261534y

(Name of Contact Pérson) {Area Code & Daytime Telephone Number)

E=nclosed is a check for the following amount:

ﬁ%s Filing Fee [1$43.75 Filing Fee & [1$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

Tailahassee, FL. 32301



¥

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submiis the following articles
of dissolution:

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

todricks Place  lnc . |
SECOND:  The document number of the corporation G known)__=()&O00C0 269
THIRD: The date dissolution was authorized: DQC@_mhﬁ.r’ I Z : 2004’

Effective date of dissolution if applicable: Decormper [}, 200¢

(0 more then 90 days after dissojution Glc date)

FIRST:

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the sharsholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the pian fo dissolve: =
&

The number of votes cast for dissotution was sufficient for approval by 5
=

Roard o £ Dircotors 5

ot
{voting group) -

Signature: m 6&7\0\ -VE

president or other officer - 1f di of officers have not been selected, by

T}
—
T}
-

056 HY S1 3090

{By a direc
an incorporatdr - if in the hands of a receiver, , or other court appoinied fiduciary, by
that fiduciary)
t<Owran @)O/\%
(Typed or printed name of persod signing)
{Tide of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: p@kﬁ‘ {Ck,S P IO\ CQ; ( .

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Arficles of Dissolution.

Description of information that must be included in a claim:

NfA

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

N(A

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the {iling of this notice.

‘{’<Oﬂ2ﬂ I@)ﬂﬁ//\ %/}ﬁw @C%

Printed Name of ihe Pexgop/Filing Sig\atm'c of the Person Filing

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



