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July 29, 2009
1 +

f
Karen Gibson
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

RE: FLORIDA INTERPRETERS & TRANSLATORS ASSOCIATION, INC.
DOCUMENT # N9000004591

REQUEST FOR REVOCATION OF THE DISSOLUTION AND
THAT AMENDMENTS BE MADE TO THE ORIGINAL
ARTICLES OF INCORPORATION

Dear Karen,

As per our phone conversation today, enclosed please find the check in the amount of
$105.00 for the above processes.

Again, T apologize for any inconvenience and thank you for your help in this matter.

Please let me know if there’s anything else that you may need to process the above.

Looking forward to receiving the okay from your office, I remain,
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W Sincerely yours,
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Maria Carolina Paraventt, Treasurer

P.O. BOX 896 » HALLANDALE, FLORIDA

* 33008
PHONE: 305-332-9046

EMAIL: MCP16@COMCAST.NET
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July 28, 2009

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

RE: FLORIDA INTERPRETERS & TRANSLATORS ASSOCIATION, INC.
DOCUMENT # N9000004591
REQUEST FOR REVOCATION OF THE DISSOLUTION AND
THAT AMENDMENTS BE MADE TO THE ORIGINAL
ARTICLES OF INCORPORATION

Dear Sirs,

On May 11, 2009 the Articles of Incorporation were filed for the above association and
on June 15, 2009 the corporation was dissolved.

We hereby request the following:
1. The revocation of such dissolution

2. That amendments be made to the original Articles of Incorporation according
to the attached documents.

We have enclosed a money order in the amount of $105.00 to cover the filing fees for
both requests, the Certificates of Status and the Certified Copies for both, of which we have
included the extra copies.

Please feel free to contact me if you need any further information.

‘Thank you for your attention and I remain,
Sincerely yours,

Marta Carolina Paraventi, Treasurer

P.C. BOX 896 » HALLANDALE, FLORIDA » 33008
PHONE: 305-332-9046 + EMAIL: MCP16@COMCAST.NET



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Florida Interpreters & Translators Association, Inc.

DOCUMENT NUMBER; N9000004591

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concemting this matter to the following:

Maria Carolina Paraventi
Name of Contact Person

Firm/Company

P.O. Box 896
Address

Hallandale, FI 33008 /
City/State and Zip Code

mep16@comcast.net
E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Maria Carolina Paraventi at( 305 ) 332-8046
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[Js35FilingFee  [_]$43.75Filing Fee &  [_] $43.75 Filing Fee & $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF REVOCATION OF DISSOLUTION

date, if no effective date) of the Articles of Dissolution: ‘f’ ‘-;,- (ﬂ
2 T3
FIRST: The name of the corporation is R ‘:}a‘élf -
e
Florida Interpreters & Translators Association, Inc. 3 e
O
W R
SECOND: The document number of the corporation (if known) is N9000004591 = %ﬁ

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is_June 15, 2009

FOURTH: The revocation of dissolution was authorized on July 28, 2009

FIFTH: Adoption of revocation of dissolution (check one)

[C] The board of directors revoked the dissolution authorized by the members and
revocation was permitted by action by the board of directors alone pursuant
1o that authonzation.

[C] The members revoked the dissolution and the number of votes cast was
sufficient for approval.

[[] The members revoked the dissolution by resolution adopted by written consent
and executed in accordance with 5. 617.0701, Florida Statutes.

The corporation has no members or members with voting rights. Revocation
of dissolution was adopted by resolution by the board of directors. The number
of directors in office was €ight (8) and the vote for the
resolution was _SiX (6) for and zero (0)
against, v 7Wo (3) ABSENT.

SIXTH: A copy of the Articles of Dissolution is attached.

@y tho chairman or vics chaiman of the board, presidenit or other officer, or by an
incorporator, or trustee if applicable)

Typed or Printod Name_MAf1@ Carolina Paraventi

Tie_Jreasurer

FILING FEE $35



. . ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
FLORIDA INTERPRETERS & TRANSLATORS ASSOCIATION, INC "‘3{,3{:«

SECOND: The document number of the corporation (if known): N09000004591

5 e, o )
: o %o
THIRD: The file date of the articles of incorporation: 05/11/2009 <, e,
fjﬂ -'rf;'{:_‘
FOURTH  The corporation has not commenced to conduct its afFairs, % 3 £

FIFTH: No debis of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

7] The dissolution was authorized by a majority of the directors:
OR

[[] The dissolution was authorized by an incorporator.

[#] The dissolution was authorized by a majarity of the incorporators.
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Signature:; - .
(By the chairman or vice chairman of the board, president or other officer- if directors have not been
selected, by an incorporator- if in the hands of a receiver, trustee, or other count appointed fiduciary, by
that fiduciary)

Nabil Salem
(Typed or printed name of person signing)

Presideht

(Title of person signing)

Filing Fee: $35



