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03/27/2011

To whom it may concern:

I’'m sending you this letter because | want to dissolve my Florida not for profit
corporation. The name of this corporation is Assured Quality Care, Inc. With that being said, |
hereby release the name. In addition, | will not be revoking my decision in the future. Please
dissolve this corporation first because ! intend on reforming it as a Florida for profit
Corporation under the same name.,

Enclosed is a copy of the articles of dissolution for a nonprofit organization and a form for
forming a Florida for profit Corporation. in addition, two checks are enclosed one for $35.00
for the dissolution of the nonprofit organization and one for $78.75, which is the filling fee &
certicate of Status to form the for profit corporation under the same name ASSURED QUALITY

CARE, INC.

HIGHLIGHTS

I HEREBY RELEASE NAME ASSURED QUALITY CARE, INC,

DISSOLVE FLORIDA NON PROFIT ORGANIZATION (N10000010149)

MAY 1, 2011 REFORM ASSURED QUALITY CARE, INC AS A FOR PROFIT CORPORATION
TWO CHECKS ARE ENCLOSED $35.00 TO DISSOLVE NON-PROFIT $ 78.75 TO REFORM
COMPANY AS A FLORIDA FOR PROF!IT CORPORATION AND TO OBTAIN A CERTICATE OF

STATUS
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For futher information, feel free to contact me at 954-448-529 or at the following mailing

address

Arkim Sims-Morgan -
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Z

$70.00 78,75 $78.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: pﬂ”\%\m 6“(“3 mo&o\aﬂ

Name (Printed or 1ypcd)‘

2000 Nw TH S

Address

. lauvderdale, T =2l

City, Staic & Zip

ISH- NG - SAAS

Dhaytime Telephone number

oV L assuved qualiky care  Com

E-muil address: (1o be used Tor tuture annual repbri notiiication) J

NOTE: Please provide the original and one copy of the articles.
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April 1, 2011

ARKIM SIMS-MORGAN
3008 NW 7TH ST
FT LAUDERDALE, FL 33311

SUBJECT: ASSURED QUALITY CARE, INC
Ref. Number: W11000018523

e

We have received your document for ASSURED QUALITY CARE, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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) 245-6929.

Justin M Shivers

Regulatory Specialist I Letter Number: 811A00007892
New Filing Section .

www.sunbiz.org
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