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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2024

JOHN BAILEY
2033 HICKORY BROOK DR
HERMITAGE, TN 37076

SUBJECT: WHITE CROW YOGA COMPANY
Ref. Number: P21000019586

We have received your document for WHITE CROW YOGA COMPANY and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a PROFIT
CORPORATION. Please complete and return the enclosed blank form(s).

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, plg_aigé &l
(850) 245-6050. o

SHANTELL BROWN

>
Regulatory Specialist Il Letter Number: 624A0002839 1
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COVER LLETTER

TO: Amcndment Scction
Division of Corporations

SUBJECT: WH(TE CRow Yo&A Com?ANY

DOCUMENT NUMBER: Paloboo (95806

The enelosed Articles of Dissolution and fee are submitted for filing.

Please retum all correspondence concerning this matter o the follawing:

dounN T pattEY

{(Name of Contact Person)
WHTE CRow Yo&h CoMPAN Y
(FirmyCompany)

Hod3 i Kory Ar oo DR

(Address)
HeERm rTﬁC/f‘E/ TN 37276

(City/State and Zip Codc)

For further information concerning this matier, please call:

Jahn%u(u/ W blO L3D-qHD 9

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

: 4
Enclosed is a check for the following amount: PEZ gvisuSLy S ugmi ‘t“f‘f_(} an or
PePoslTED in 0&TP Bel ... $557

3 $35 Filing Fee (O $43.75 Filing Fee & (] $43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & XPFB"
(Additional copy is Ceriified Copy
enclosed) (Additional copy 18
enclosed)

Mailing Address: Street Address;

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently hled with the Florida Departiment of State:
W HITE CRow Yo &A comPANY
SECOND:  The document number of the corporation (if known): PQ [ o000 195§ 6
— -
THIRD: The date dissolution was authorized: é =2 9‘;)-, A DQ\L{’
1
Effective date of dissolution if applicable:
{no more than 90 days afier dissolution Gle dae)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s eftective date on the Department of State’s records,
FOURTH:

Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.
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Signature: )(\)Q"

(By a director, prdident or other officer - il directars or officers have not been seiected, by
an incorporator -

in the hands of a receiver, trustee, or other court appeinted fideciary, by
that fiduciary)

JDHI\) -]D‘ Bﬁrtng

{(‘Fyped ur printed name of person signing)

SECRETHRY

(Title of persun signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for reselution of payment of unknown claims
against this corporation as provided ins. 6071407, F.S.

This "Nutice of Corporate Dissolution” is optional and is not required when filing a voluntary disseluiion.

Name of Corporation: W’L/( 72 CROW t/D G A c oM PP{N V

The above named corporation is the subject of dissolution and the effective date of a dissolution is;

ocT 52, 8034

(date filed with the Depi. if date specified in the Articles of Dissolution

Deseription of information that must be included in a claim:

ﬂ"t Company is NO Lor &GER Camlu.ml-fmc_f
bU.S:""e-SS i the 5‘}2#2 of FLDF;CIC{ a,ni
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Mailing address where written claims can be sent; (Claims cannot be sent te the [Division ot (_orgnra,uons}_—

T n
2032 Hi Kory Brook PR
&g@m\TA@(, TN 32076

A cluim against the

above named corporation will be barred unless a proceeding 1o enforee the claim is commenced
within 4 years ufter the filing of this notice.

ADHM ‘P‘&ﬁ'lL—E}/ J/ﬂglp()&—p—(d——‘
Printed Name of the Person Filing

N ! Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




