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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER: PZ) wn (yS 58

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

Please return all correspondence concerning this matter to the following:

ST C\/ fobeek  Nawhn

(Name of Contact Person)

&mé(é As A )omb (ljgggzém Chld Core. Cender 7o,

(Firm/Company)

DX Degpuboson, Dei/e

{Address)

MMSW) ulle v/l/ﬁﬂfa/ 3 S42/0

(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂt/M Nagdn a (P y T78-/87/

(Name of Contact Person) (Area Code & Daytime Teiephone Number)
Enclosed is a check for the following amount:

Q§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 Certtfied 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
N Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2011

STACY ROBERT NANTON -
HUMBLE AS A LAMB CHISTIAN CHILDCARE CENT
9028 DERRICKSON DR

JACKSONVILLE, FL 32210

SUBJECT: HUMBLE AS A LAMB CHRISTIAN CHILDCARE CENTER INC.
Ref. Number: P07000065158 '

We have received your document for HUMBLE AS A LAMB CHRISTIAN
CHILDCARE CENTER INC. and check(s) totating $35.00. However, the
enclosed document -has not been filed and is being returned to you for the
~ following reason(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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, please call
(850} 245-6903.

Cheryl Coulliette :
Regulatory Specialist Il Letter Number: 511A00012245
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'ARTICLES OF RISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida prefit corporation submits the following articles
of dissolution:

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

Humbﬁ{ 0C A lamb Cheistian Child Cave Copfer T0C.

SECOND:  The document number of the corporation (if known): }ﬂ 0 75&00 ég /5Z

THIRD: The date dissolution was authorized; ! Zl fo } i Q Qa '.-35/‘/ /[//dé/ ){1 %//

Effective date of dissolution if applicable:

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

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

|:| Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

Hy VY
1078

(voting group)
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(By a d1 or, preSJdenl or other officer - if directors or officers have not been selected, by
an inco rator if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Sfﬁ‘a/ /(056&6 A[lh)?é)n

{Typed or prmted name of person signing)
dl Jreche.
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(Title of person signing)

Filing Fee: $35
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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 "Netice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation:fééiﬂé!{ 2.( & (’Mé (Z{Azégg Qég[ﬁ/ (&ZQ (3!%‘/%/’ 25/06»

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

Description of information that must be included in a claim:

9/550/140)4 M Co ﬂ/ﬂdfa#/)ﬂ M M/mé/c a5 g //‘mﬁ (%/A@éa/?
Qhld odre, Cente FRLC ?\f%a/, Lpeck Jawts

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

N7 DK LI, on Deive
Ul _//)/ﬁL B22/0

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

Sy fdat Moot J%JNCé

Printed Name of the Person Filing lgnulure of the Person Filing

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




