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COVER LETTER

TO: Amendment Scctio
Division of Corporations

SUNSHINE FAMILY DENTISTRY, P.A.

NAME OF CORPORATIDN:

L . psose2
DOCUMENT NUMBER:

The enclosed Articles of Re¢vocation of Dissolution and fee are submitied for filing,

Please retumn all correspondence concerning this matter to the folowing:

KIMBERLY SAPTP

Namwe of Contact Person

KIMBERLY L. SAPP] PA

Firm/Company

12§ MAIN AVE

LAKE PLACID. FILL p3K8352

Address

City/State and Zip Code

KIMSAPP@SAPPLAWPA COM

T-mail addresst (v be used for fiture annual report notification}

FFor further information concering this matter, please call:

KIMBERLY SAPP

863 4657278
At )

Name of Contct Person

Euclosed is a cheek for the following amount:

] §43.75 Filing Yee &
Certificate of Status

= 535 Filing Fee

Division
PO, Bo;
Talluhag

{ Corporations
6327
see. L 32514

Arey Code & Daytune Telephone Number

G $43.75 Filing Fee &
Certified Copy
(Additional copy is
enelosed)

0 §52.50 Filing Fee,
Certificate of Status &
Certified Copy
{Additional copy is enclosed)

Street Address:

Amendiment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607,1404. Hlorida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiratjon of 120 days following the effective date {or file date, if no effective date)
of the Articles of Dissolution:

. - . . . SUNSHINE FAMILY DENTISTRY, A
FIRST: I'he name of the torporation 1s:

- . . o . 580562
SECOND:  The document npmber of the corporation (if known) 1s

THIRD: The effective date (or {tle date. ifno effective date) of the Anicles of Dhssolution

. 10n02022
filed with the Florida Depariment of State 1s

Note: I the date juserted in this block does not meet the appheable stalutory IIllIIL requirements, this date will
not be histed as th¢ document’s ¢ffective date on the Department of State’s records.

107102022

FOURTH: The Revocatiog of Dissolution was authorized on

FIFTH: Adoption of Reévocation ol Dissolution {check one)

U The board pf dircctors/incorporation revoked the dissolution.

0 The boardfof directors revoked the dissolution authorized by the sharcholders and
revocation was permitted by action by the board of directors alonc pursuant to that
authonzatjon.

The sharcholders revoked the dissolution and was authorized by the sharcholders in the
manner rgquired by this chapter and by the articles of incorporation.

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

p .: ~3
LD WY B
: - ! e ~3
Signature : = O e
{Byfa drector, president or other officer - if dinctors or officers have nol besm sleeied, by e «2 U
anfncorporater - i 1o the hands ofa receiy er. trustee. or other count appointed Hdueiary, :: . — PR
by{that fiduciary) —es — .'ib"r'
! ‘ 1> : - i
. (e .
JAMES ENDWARD QXER (o o] 5";'5'
i = 4
(Typed or printed name of petson signing) I — m-ﬂ f
- ™o
PRESIDENT (Yo

('l'ulc o person stgaing)

FILING FEE $35

CR2EMNS (1219



FILED
Oct 10, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Fiorida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST. The name of the cprporation as currently filed with the Florida Department of State:
SUNSHINE FAMILY DENTISTRY, P.A.
SECOND:  The document number of the corporation: 580562

THIRD: The date dissolution was authorized: October 7, 2022
Effective date of djssolution: October 10, 2022

FOURTH: Oissclution was approved by the shareholders in the manner required by this chapter
and by Articles off Incorpeoration.

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

Signature: JAMES OXER PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




