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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2014

STAN ORELOVE / BAREFOOT WALLS
25755 US 17-92
CASSELBERRY, FL 32707 US

SUBJECT: BAREFOOT WALLS INC.
Ref. Number: P12000010942

We have received your document for BAREFOOT WALLS INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis .
Regutlatory Specialist 1| Letter Number: 214A00009217

www.sunbiz.org

Division of Corporations - P.O. ROX 83?27 -Tallahassee Florida 39314
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NAME oF corroraTion. Barefoot Walls e D

pocument numeer. P 12000010942

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

Please return all correspondence concerning this matter to the following:

Stan Orelove

Name of Contact Person

Barefoot Walls

Firm/Company

2575 S.US 17-92

Address

Casselberry Florida 32707

City/State and Zip Code

stan@barefootwalls.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stan Orelove A 407 504 1527

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W $35 Filing Fee Q $43.75 Filing Fee & 0 $43.75 Filing Fee & 0 $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
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ARTICLES OF REVOCATION OF DISSOLUTION

* Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles 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:

FIRST:

The name of the corporation is: Barefoot Walls _L AaC..

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

The document number of the corporation (if known) is P12000010942 .

—_—

The effective date (or file date, if no effective date) of the Articles of DissolutionZ &
filed with the Florida Department of State is 03-07-2014
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The Revocation of Dissolution was authorized on 4-20-2014 @
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Adoption of Revocation of Dissolution (check one) DO
~a
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U The board of directors revoked the dissolution.
O The incorporators revoked the dissolution.
The board of directors revoked the dissolution authorized by the shareholders and

revocation was permitted by action by the board of directors alone pursuant to that
authorization.

[ The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

U The shareholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.

{Voting group}

A copy of the Articles of Dissolution is attached.

Signature /M/ /;”f_\

{ M director, president or other otficer - if directors or officers have not been sglected, by

an incorporator - it in the hands of i receiver, trustee, or other court appointed fiduciary.
by that tiduciary)

Kenneth Ritter

(Typed or printed name of person signing)

CFO

(Titlc of person signing)

FILING FEE $35
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