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COVER LETTER

TO: Amendment Section
Division of Corporations

name or corroration: SABOR DEL CARIBE INC
pocument Numeer. 10000081703

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

CARLOS GONZALEZ

Name of Contact Person

SABOR DEL CARIBE INC

Firm/Company

1502 W VINE STREET

Address

KISSIMMEE, FL. 34741

City/State and Zip Code

“E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, piease call:

CARLOS GONZALEZ | 407  931-0026

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount:

B $35 Filing IFee 0O $43.75 Filing Fee & 0O $43.75 Filing Fee & O $52.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

(Additionat copy is Certified Copy
enclosed) {Additional copy is enciosed)

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, FLL 32301




' ARTICLES OF REVOCATION OF DISSOLUTION EILED
Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes itﬁﬁﬁiﬁle?ﬁf g 47
Dissolution prior to the expiration of 120 days following the effective date (or ﬁlmﬂétel. ftective date)
of the Articles of Dissolution: crvimd OF STATE
SEE. FLORIDA

et VA
AN ERELL

; A
SABOR DEL CARIBE gﬂ@ﬁ“%

FIRST: The name of the corporation is:

SECOND:  The document number of the corporation (if known} is 10000081703 :

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is 11/18/2013

FOURTH: The Revocation of Dissolution was authorized on 11/18/2013

FIFTH: Adoption of Revocation of Dissolution {check one)

O The board of directors revoked the dissolution.

@ The incorporators revoked the dissolution.

W 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.

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

O The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

{Voting group)

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

Signature

esdent or other officer - it directors or oiTicess have nes been seivcied, by

%- if in the hands of a receiver, trustee, or other court appointed fiduciary,
by ihat fiduciany)

CARLOS GONZALEZ

{Typed ot printed name of person signing)

PRESIDENT

(']‘itle of person sighing)

FILING FEE $35



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:

SABOR DEL CARIBE, INC.

SECOND:  The document number of the corparation (if known): P0000081 703
NOVEMBER 10, 2013

THIRD: The file date of the articles of incorporation:

FOURTH: (CHECK AT LEAST ONE BOX}

None of the corporation's shares have been issued.

QO The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid. ' E;, w
SIXTH:  The net assets of the corporation remaining after winding up have been distri @:&;..f] \_:
to the shareholders, if shares were issued. wll oo

e pe
SEVENTH: Adoption of Dissolution (CHECK ONE) ;:_ ;é
8 A majority of the incorporators authorized the dissolution, g;;: ;’S

U A majority of the directors authorized the dissolution.

Signature: /),.../67 %

(l\) a fu.ct I pr:_cldc.nl or ather oﬂ'xfr if direafors or offters ha\c not been selecied, by an incarporator - if
in the hands of a reeciver. rustee, or other court appointed fiduciary. by that fiduciary.)

CARLOS GONZALEZ

{I'vped or printec name of person signing)

PRESIDENT

{Tile of Person Signing)

Filing Fee: $35



