- HO0990

(Requestor's Name)

{Address)

(Address}

{City/State/Zip/Phone #

[]Pickur  [Jwar ] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

TR

100045178421
qum

n2/02/05--01028--011

I \os

o

5.

3

g

\%_

9 SN B SV 20

3714



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: T /1) A 188 £FESIDELST Oopies! Aloct aTeows |
DOCUMENTNUMBER. 1 00 99 0

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

Please return all correspondence concerning this matter to the following;

RoppelT STELHEAS

(Name of Person}

(Name of Firm/Company)

2419 GUlE To B B 213 Y
{Address) © %{

C ABAR LnTiHe  Fl- 3% 268

(City/State/ and Zip Code)

For further informatton concerning this matter, please cath:

ch;ﬁx:r S T2 Agns a(_ 7227 )_2aC~-22 S0

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

Enclosed is a check for the following amount:

m/$35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $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 409 E. Gaines Strest

Tallahassee, FL. 32314 Tallahassee, FL 32399
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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 Arlicles of Dissolution:

FIRST: The name of the corporation is 7ﬂ//jﬂ /44&95 IQ (O_Sj// en ?L

/ngm 2r s /4554(’/0 ‘!L//ﬁuﬁjnﬂ . D !
Ymogr = B T
SECOND: The document number of the corporation (if known) is , %@_\ o ?;
> )
THIRD: The effective date {or file date, ifno effective date) of the Articles of Dissoluﬂonuc%% ~ Yg
S

b
filed with the Florida Department of State was Q_’é /O 2 /2005 .o
=L
FOURTH: The Revocation of Dissolution was authorized on _¢7 ézfaﬁz Z;{ 2a58 : D7
o 5

FIFTH: Adoption of Revocation of Dissclution (check one)

The board of directors revoked the dissolution.
U The incorporators revoked the dissolution.
3 The board of directors revoked the dissolution authorized by the shareholders and revocation
was permitied by action by the board of direciors alone pursuant to that authorization.
U The shareholders revoked the dissolution and the number of votes cast was sufficient for
[

approval. .
The shareholders revoked the dissolution by voting groups - the number of votes cast by
] was sufficient for approval.
(vatmg group) ' ’ o

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

Signature @IR m

ident r other officer - if Yirectors or officers have not been selected, by
an incorporator - i in the hands of 2 mesiver, tnustes, or ather court appointed fiduciary,
by that fiduciary)

K. STeEpH e

(Typed or printed name of person signing)

BlREL 7v

(‘Title of person signing)

FILING FEE $35



ARTICLES OF PISSQLUTION

Pursdant 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 Department of State:

Twin Lakes Resident owners”Association ‘fyn .

SECOND: The document number of the corporation (if known): Not Enown ..

THIRD: The file date of the azticles of incorporation was: # Z 2 (1 984

FOURTH: (CHECK AT LEAST ONE BOX)
¥l None of the corporation's shares have been issued.

{2 The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid,

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH:  Adoption of Dissolution {CHECK ONE}
L} A majority of the incorporators authorized the dissolution.

B8 A majority of the directors authorized the dissolution.

Signed this ___318t dayof December . 2004

{By a/direcior, president or other officer - if direciors or officers have not been selected, by an ncotpasstor - if
in Hie hands of & receiver, trustee, or other court appoimted fiduclary, by that fiduciary.)

Sylvia A. Burke
{Typed or printed name of persan signing)

. Secra

1tie of person signing)

Filing Fee: $35
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