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COVER LETTER » - *

TO: Amendment Scction
Division of Corporations

SUBJECT: Diosolubhion

DOCUMENT NUMBER: P\ 3 DS S5

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

Please return all correspondence concerning this matter to the following:

Tauwnne M Philtes

(Name of Contact Person)

Cfeatwe finds School o GArrs

{(Firm/Company)

o E. Indianhead Dr.

{Address)

TallahaSsee. FL 323D )

(Citv/State and Zip Code)

IFor further information concerning this matter, please call:

Tawone Onillips w (&S0 302 550 |

{(Nanme of Contact Person) {(Arca Code)  (Davtime Telephane Number}
Enclosed 1s a check for the {ollowing amount:

0 835 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee &  [832.50 Filing Fec,

Certilicate of Status Certitied Copy Certificate ol Status &
(Additional copy 15 Certified Copy
enclosed) {Addiuonal copy is
enclosed)
Mailing Address: Street Address:
Amendiment Scetion Amendment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Pursuant to seciion 607.1403. Florida Statutes. this Flonda profit cor
of dissolution:

oration submits the followi
EFFECTIVE DATE
(=221 19

I'he name of the corporation as currently filed with thes .

Cread we Mads Schooy pf Avte Tne
SECOND: T

FIRST:

Fhe document number of the corporation (if known): p‘%DDDO 55—, ] 5
THIRD: The date dis i

['he date dissolutoen was authorized

Al G

Fifectuve

date of dissolution if applicable
Nole:

\a\'b\\\cl

(no more than 90 davs sfier dissolution file duiet
[Fthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will
not be listed as the document's effective date on the Department of State”'s records
FOURTH:

\doption of Dissolution (CHECK ONL)
[D'(lssolunon was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval
O Dissolution was approved by the sharcholders through voting proups
The following statement must be separately provided for each voting vroup entitled
(o vote separately on the plan to dissofve

'he number of votes cast for dissolution was sufficient for approval by

{vuting group}
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Signature: N ,Qf) == &
(1 o director, president or ather otticer - il directors or otficers have not been selected, h\".l-
an incarporator - if i the hands i a receiver. trastee. ar uther court appointed liduciary, by
that tiduciary)

(Tau_\_)QﬂC( Phillhies

(Typed or printed name of person signing)

Presiclent

(Title of person signing)

Filing Fee: §35

ing articles



