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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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March 2, 2010

Promise Community Services of all Florida, Inc
1034 Harbor Hills St.
Winter Garden, F1 34787

Ms. Darlene Connell- Regulatory Specialist 11
Division Of Corporations

Corporate Records

P.O. Box 6327

Tallahassee, F1 32314

Dear Ms. Connell;

This letter is in reference to (Letter Number: 310A00003876). Accordingly, I spoke to
Karen Gibson on 2-19-10 and she advised me to make you aware that we are the same
people as (Promise Community Services of Florida, Inc.), however, we filed as a non-
profit by mistake. RS- \W5)

Hence, we will allow the corporation to dissolve and we are now filing the corporation as
Promise Community Services-Of All Florida, Inc. Additionally, since your office has
retained the $35,00 money order previously sent, we are sending an additional $43.75 to
complete the filing fee change. Also, we would like to state the following: THE
CORPORATION HAS NO INTENTION OF REVOKING THE DISSOLUTION,
THEREFORE, RELEASING THE NAME FOR USE TO ANOTHER ENTITY.

If you should have any questions, comments or concerns please don’t hesitate to ask. 1

can be r 407) 656-2991 or (407) 731-9566.
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* ARTICLES OF INCORPORATION
[n,compliancc with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME ] ‘ '
The name of the corporation shall be: @(Rb\ﬂ\‘ Se C.n MUl f—\( SevdiCeS £
AL FHonlg T e

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLEIII PURPOSE

The purpose for which the corporation is org,amzcd is: ,0 €C‘“€N{; [ na,( J ot
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ARTICLE IV SHAREY - -
. The number of shares of stock is.
OO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List l&agle(s), a&ljirzis(es) and specific title(s): E&RMA B&‘\MV‘A-‘ Qre&u dend < F e Xe ik v
oowc.ir & Gardens Ma NarSer e BN He ,uinter Garéen'qt.[,}\a.r WY oo n
A Baler Swrdcm(- CCo €T J10rida SoH N pauephy

Tes e
Jic Cres dent an) Bty mur m\‘j Treasurer Radh >€ Phndt Gordi H.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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Having been named as registered agent to accept service of process for the above stated corporation at the

place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity
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