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SUBJECT: CAMELLIA SQUARE, INC.
Ref. Number: 865874

We have received your document for CAMELLIA SQUARE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the date the dissolution was authorized.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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 conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 698A00030289

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to section 607.1403, Florida Statutes this Florida profit corporation submgﬁﬁ‘f;e‘:’ /4 ;Z:
Jollowing articles of dissolution: ,/3) )

FIRST: The name of the corporation is: (AMELLIA ggT?UHEE, | e .

SECOND: The date dissolution was authorized: MM /¥ TEL 7 /Y)ax/a ) ‘7} 9%

THIRD:  Adoption of Dissolution (CHECK ONE)
mon was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of the shareholders through voting groups.

The foliowing statement must be separately provided for each voting group
entitled 1o vote separately on the plam to dissolve:

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

(voting group)

Signed this /57% _ day of , 19 458 . o

(B%Wé)h’ Wa, President, or othe officen)
Aurw P Mm V)

(Typed or printed name)

CErreTAR Y ‘ o
(Title)




