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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2016

MIRIAM GARCIA
ELDERLY YELDERLY CARE HOMES INC

1636 MONMOUTH LANE

KEY LARGO, FL 33037

SUBJECT: ELDERLY TENDER CARE HOMES, INC.
Ref. Number: P03000030962

We have received your document for ELDERLY TENDER CARE HOMES, INC. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 916 A00005796

www.sunbiz.org
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o COVER LETTER
TO: Amendment Section
Division of Corporations

ARTICLES OF DISSOLUTION
SUBJECT:

POROOO0 30962
DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fec are submitted for filing,

Piease return all correspondence concerning this matter to the following:

MIRIAM GARCIlA

{Name of Contact Person)

ELDERLYELDERLY CARE HOMES. INC.

{Firm/Company)
1636 MONMOUTH LN

(Address)
KEY LARGO, FI. 33037

{City/State and Zip Code)

For further information concerning this matter, please call:

MIRIAM GARCIA . (nm 585-3173
_— T~ a

) (Arca Code) {Daytime Telephone Number)

Enclosed is a check for the folloyting amount:

W 835 Filing Fee 1 $43.75Filing Fee & (1 343.75 Filing Fee & O $52,50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifion Building
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ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

ELDERLY TENDER CARE HOMES, INC

P09000030962

The document number of the corporation (if known):

. . . 08-31.201%
The daic dissolution was authorized:

Effective date of dissolution if applicable:

(ne more than 0 days after dissolution file date)
Nete; [fthe date inseried in this block docs not meet the applicable stantory filing requirements, this date will
not be listed as the document's effective date on the Depariment of State 's records,

Adoption of Dissolution (CHECK ONE)

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

Q Dissolution was approved by the sharcholders through voting groups.

The following statememt must be separately provided for cach voting group entitled
1o vote separately on the plan to dissolve:

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

MIRIAM GARCIA AND MARIA C. PRADO

{voting group)

4

MIRIAM GARCIA

(Typed or printed namne of person signing)

PRESIDENT

{Title of person siguing)
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