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COVERLETTER

TO: Amendment Section
Division of Corporations

DREAMS CASTLE DAY CARE, INC DISSOLUTION

SURJECT:

DOCUMENT NIIMBER: P08000074238

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

Please rewnn ol correspendence concerning this matter to the folowing:

MS. MARIA E ROSABAL

(Name ol Contact Person)

DREAMS CASTLE DAY CARE, INC

{Firm/Company)

1311 GELWOOD AVE.

(Address)

ORLANDO, FL. 32807

(City/State and Zip Code)

For further information concerning this mater, please call:

MARIA E ROSABAL (407 | 923-5889

{(Nome of Contact Person) {Arca Code & Daytime Telephone Number)
Enclesed 1s a check for the following amount:

538 Filing Fee 8 $43.75 Filing Fee & 8 $43.75 Filing Fee & T $32.50 Filing lee.

Certilicate of Status Cenified Copy Certificate of Status &
(Additional copy is Ceritied Copy
cnclosed) {Addiional copy s
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendoent Seetion Amendment Section
Division of Corporatians Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 323 14 2661 Executive Cenrer Circle

Talahussee. FL 32301
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ARTICLIS OF DISSOLUTION

Pursuant to section 6071401, Florida Statutes, this Florida profit corporation submits the following

articles of dissalution:

The name of the corporation as currently {ifed with the Florida Department of Stale:

FIRST
DREAMS CASTLE DAY CARE, INC
P0O8000074238

The document number of the corporation (il known):
08/08/2008

SECOND:
THIRD: The tite duate of the articies of incorporation:
FOGUIRTH:  (CHECK ATLEAST ONE BOX) e &
AR
25
—_ . . . rf‘ ¢
B None of the corporation's shares have been issued. N =
[ ¥ R [
<. P —
. . =y -
U Lhe corporation has notl commenced business. A
‘r;_"
s ~ . f . oy
FIET MNadeht of the corporation remains unpad. = R
p 1):\_\ -
. ‘ . N NI
SN, M net assets af the corporation remaining after winding up huve been distrifated ¥
ta the strareholders, i shares were issued.

SEVENTH: Adoption of Dissalutian (CHECK ONE)
A majority of the fucorporators authorized the dissotution.

A majarity of the dircctors authorized the dissolution.

i tdaciary, v than Biducione)

Stpnatuire:
8w dhirector, president or othee oltleer - i direztors or effeees Give ot been sefceted, by un eorporaar - i

I e Bands nY a Teeeiver, LS, o1 eiheT SOUN sppoinie

MARIA E ROSABAL

{ Typed or printed name of person signing?

)

T (Tide of Person sigrangd

PRESIDENT

Filing Fee: $35

e,
T oaauel



Notice of Corporate Dissolution

Tina netice is sobmined by the disselved corparation named below for resolution of payment of unknown claims
against this corportivn as provided in s, 6071307, F.5.

This "Notice of Corporate IMsselution' is optional and 15 not required when {iling a voluntary dissolutian,

st Corponion DPREAMS CASTLE DAY CARE, INC

i ate o dissolution will be the date the dissolation is liled with the Depariment of Stale or as
spectticd o the Articles of fissofution.

Description of information that must be included in a claim:

DATE OF CLAIM, AMOUNT DUE, TYPE OF PURCHASE

WHO AUTHORIZED THE PURCHASE OR CONTRACT

SERVICE. PURCHASE ORDER OR AGREEMENT PRPOERLY
SIGNED

Niaihng address where claims can be sent: (Claims cannot be sent to the Divizion of Copormions)

1311 GELWOOD AVE
ORLANDO, FL 32807

A cluim agains Llu, ubove pamed carporation will be barred unless o proceading 1o enforce the claim 1s commoented
withie -y ears after the (ling of this notiee,

MARIA E ROSABAL 1%

Prmiui e of the Person 1 ‘il

Sipgnazure ot the Borson Fifing

Fee: No charpge ilinctuded with Articles of Dissolution. If filed separately $35.00




