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TO: Amendiment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: |1y X & \m\\ui J:o\g-\e NG e,

DOCUMENT NUMBER: ~ V12,

o 38 6AY,

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

Pleasc return all correspondence conegming this matter to the following:

\\)3 = \\&(‘\) N2

N
Name of Contact Person

&

xS

Firm/Company

(_, ;-;\Jx(x i Zo AQ\

.

Address

¢« ,
DS il g \ 3‘-{1%‘-{-

City/State and Zip Code

I:-mail address: (b be used for future annual report notification)

For further information conceming this matter, please call:

‘_\\_,u E \u[ NS

At Yoy THo-2323

Name of Conitact Person

Enclosed is a check for the following

5/535 Filing Fee

Certificate of Status

0] $43.75 l"ililF

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Area Code & Daytime Telephone Number
amount:
O $52.50 Filing Fee,

Fee & T $43.75 Filing Fee &

Certified Copy Certificale of Status &

{Additional copy is Certified Copy

enclosed} (Additional copy is enclosed)
Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Montoc Street, Suite 810
Tallahassee. FI. 32303
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December 22, 2022

LUIS MINOZ
1532 QUINTA ROAD
KISSIMMEE, FL 34744

SUBJECT: TRUCK & TRAILER
Ref. Number: P22000038639

We have received your documeént for TRUCK & TRAILER MOBILE REPAIR INC
.00. However, the enclosed document has not

and your check(s) totaling $345
been filed and is being returned

Please fill in the date the dissolttion was authorized in the fourth paragraph.

Please return your document, along with a copy of this letter, within 60 days or

DA DEPAE;_FMENT OF STATE
Division of Corporations

MOBILE REPAIR INC

for the following correction(s):

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6823.

Annette Ramsey
OPS

www.sunbiz.org
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Letter Number: 822A00028675

DO PAAY 2799% TAallabkacean Flarida 299914

WY 22330 20

i

]



Pursuant to section 607.1404, Florida Stat

ARTICLES QF REVOCATION OF DISSOLUTION

htes. this Florida profit corporation revokes its Articles of

Dissolution prior io the expiration of 120 days f{ollowing the effective date (or file date, if no effective date)

of the Articles of Dissolution:

\w\u\j(io &\Co, 20 N

FIRST: The name of the cc)rporation \ ¢ uC,\é\
~2
=
=
" ; : " ’? . ~ el R = —
SECOND:  The documemt number of the corporation (if known) is _{ 2200005603 o -
U - R
THIRD: The effective date {or file ddte, if no effective date) of the Articles of Dissolution . © (‘/‘\
filed with the Flonida Depargment of State 1s : -
Note: If the date inserted in thigblock doces not inect the applicabic statutory illmg requirements, this date wnup
not be listed as the document’s gffective date on the Depariment of State’s records. -
FOURTH: The Revocation of Dissolutjon was authorized on [ - 3 & ~ g 2
FIFTH: Adoption of Revocation of Pissolution (check one)
®. The board of directors/incorporation revoked the dissolution.
O The board of directors gevoked the dissolution authorized by the shareholders and
revocation was permnitted by action by the board of dircctors alone pursuant to that
authorization.
O The sharcholders revoked the dissolution and was authorized by the sharcholders in the
manner required by thig chapter and by the articles of incorporation.
SIXTH: A copy ol'the Articles of [Jissolution is attached.

CR2EDOR {12119}

Signature

(By a director, president $r,

an tnorporator - if in

fHicer - i directors or otficers have not been selected, by
ds of 2 recejver, Tustee, or other court appointed fiduciary,

/.
f oD

hymy
Z774 J

(Typed or printed neme of person signing)

NI

('I'il]: of person signing)

FILING FEE 835




FILED
Oct 25, 2022
Secretary of State

ARTICLES OF DISSOLUTION

'jsuant to section 807.1401, Florida Statltes. this Florida corporation submits the following Articles
iIssolution:

ST The name of the corporation|as currently filed with the Florida Department of State:

TRUCK & TRAILER MOBILE REPAIR INC

CONE: The document number of the corporation: P22000038639

ARD: The file date of the articles 9f incorporation: May 6, 2022

JURTH: None of the corporation's shares have been issued.

-TH: Nao debt of the corporation remains unpaid.

XTH: The net assets of the corpgration remaining after winding up, if any, have been distributed.

VENTH: A majority of the incorporators or directors authorized the dissolution.

ubmit this document and affirm that the|facts stated herein are true. | am aware that any false information
bmitted in a document to the Departmept of State constitutes a third degree felony as provided for in section

7.155, Florida Statutes.

gnature: MATA BRAULIO J P
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
Oct 25, 2022
Secretary of State

Notice of Corporate Dissolution

rporation named below for reselution of payment of unknown

1S notice is submitted by the dissolved cg
ns. 607.1407, F.S.

ims against this corparation as provided

me of Corporation:
'UCK & TRAILER MOBILE REPAIR ING

te of dissolution will be the date the dissplution is filed with the Department of State or as specified

the Articles of Dissolution,

scription of information that must be included in a claim:

E COMPANY WILL NOT 3 CONTINUED

iiling address where claims can be sent:

12 GRAND CAYMAN CT

29
SSIMMEE. FL 34741

claim against the above named corporatjon will be barred unless a proceeding to enforce the claim is
mmenced within 4 years after the filing of this notice.

.ubmit this document and affirm that the|facts stated herein are true. | am aware that any false information
ibmitted in a document to the Department of State constitutes a third degree felony as provided for in section

7.155, Florida Statutes.

gnature: MATA BRAULIO J
Electronic Signature of the Pefson Filing




