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. COVER LETTER

TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: uRce (e HASSE, INC
j 1]
DOCUMENT NUMBER:__ N 2937 |
The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
lerry Jo Paeoon
(Name of Contact Person)
lorerim  Divecgor  ALC
(Firm/Comparfy)
3011_dpwarass Ckce
(Address) :. o
. m—— ——
s = o
2 3o
TpiLpnasses |, i 32309 T
(City/State and Zip Code) o 2T
o
For further information concerning this matter, please call: < ;; ri
. o & e
e Jo B ;
Terel 0 DARRON a( 850 y_M3Y4- 0850
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: .
& $35 Filing Fee [ $43.75 FilingFee &  [] $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 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: P zireme feksource CEntER of aupmesses, Inc.

DOCUMENT NUMBER:__{N 2937 |

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

Please return all correspondence concerning this matter to the following:

ek

(Narne of Contact Person)

Intepim  Dieecaor  ARC
(Firm/Comparty)

30i1_Spwgeass Cicie

TpiLAnpsses |, EL 32309
GyfSinto and Zip Code)

For further information concerning this matter, please call:

Tere \.)Q Bﬂﬂ’m a( 850 y_ £9Y- 08O

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

Enclosed is a check for the following amount:

A $35FilingFee  [] $43.75FilingFee &  [] $43.75FilingFee & [ $52.50 Filing Fec,

Certificate of Status Cextified 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



P ARTICLES OF REVE)CA'I"ION OF DISSOLUTION

Pursuant to section 617.1404, Florida Statutes, this Florida not for profit corporation revokes its
Atrticles of Dissolution prior to the expiration of 120 days following the effective date (or file
date, if no effective date) of the Articles of Dissolution:

2
2
FIRST: The name of the corporation is LZpe = z 2
- <%, s
OF JALUPANASSEE jMC. T
. + y% %,
SECOND: The document number of the corporation (if known) is N 293171 . Q\Q‘L
R o X AP
P

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution %}0'5 v

filed with the Florida Department of State is __ ~JANUARY 3! 20077,

FOURTH: The revocation of dissolution was authorized on U o3 fCh [ l{‘_m_
/

FIFTH: Adoption of revocation of dissolution (check one)

The board of directors revoked the dissolution authorized by the members and
revocation was permitted by action by the board of directors alone pursuant
to that authorization.

O The members revoked the dissolution and the number of votes cast was
sufficient for approval.

O The members revoked the dissolution by resolution adopted by written consent
and executed in accordance with s. 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 and the vote for the
resolution was for and
against.

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

Signaturer\_rno/r eis Chnann-100 8

(By the dhairman or vice chairmin of the board, president or other officer, or by an
incorporator, or trustee if applicable)

Typed or Printed Name MO\VT; QA \JEV\SCI’\' C\JO\HE/F

Title QFCS.\O\QY\t F)OO\ﬂ) 8(1 D\re'c,*}OrS

FILING FEE $35




ARTICLES OF DISSOLUTION

Pursuant to section 6}7.1403, Florida Statutes, this Florida profit corporation submits the following articles
. of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
QLZH-E] meRr Kesovree Center oc _ﬁmﬁ-Hﬂs&:é: y Inc.
SECOND:  The dociment number of the corporation (if known): I\] 29 311
THIRD: The date dissolution was authorized: g\b NemBRER Z '7 006
Effective date of dissolution if applicable: )ﬂﬁ_u_ﬂ R M. 3 \ X00 7

(no more than 90 days after dissolution fikc datc)

FOURTH:  Adoption of Dissolution (CHECK ONE)
darectors .

4 Dissolution was approved by the shareholders: The number of votes cast for dissolution
was sufficient for approval.
[:l Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group enlitled
to vote separately on the plan to dissolve:

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

34338

11 3309002

ad’lid

¥l

{voting group)

1iViS 30 AY

VO30T "JISSYHY VL
Y42 Hd

Signature: X -
(By a dirdetor, president or other officef - if dircctors or officers have not been selected, by

an incorporator - if in the hands of a receiver, trustee, or ather court appeinted fiduciary, by
that fiduciary}

Maorcia Jevx&‘eﬁ (Wa ) er

{Typed or printed name of person signing)

preS\ dent Boord of D\redrvr‘s

(Tille of person signing)

Filing Fee: $35



