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COVER LETTER
TO: Amendment Secﬁon
Division of Corporations

NAME OF CORPORATION: K*i 4 rq eooodin L « THAx Sentiee y L
pocumentNomeer. K 190 YD

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

Please return all correspondence conceming this matter to the following:

Donuna  KeaT

(Name of Person)

Tax Faeedom  Alllance

(Name of Firm/Company)

5201 Petens Hoad Ste 1000

(Address)

‘P\Mjr alon  LL 3332Y

(City/State/ and Zip Code)

For further information conceming this matter, please call:

Doneen @ﬂ_pﬂmu‘e_ 2G5y Ub-2677

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

Enclosed is a check for the following amount:

5/335 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Cetificate of Status &
(Additional copy is Cextified 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 Street

Tallahassee, FL 32314 Tallahassee, FL 32359



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 /4 A /A : I‘QQCOUH“\LI\I’\A

Vo TAx Senwiee, Tie.

SECOND: The document number of the corporatioﬂ @if known) is / < { CIO 9/0 ..

N
| - [ 2
THIRD: The effective date {or file date, if no effective date) of the Articles of Dissolution = Th P
. filed with the Florida Department of State was 227 L ROOST %;.; S
_ L <
FOURTH: The Revocation of Dissolution was authorized on /ﬁ/ Ny /ﬁﬂé{’ ﬁf}. = %
N .n -,
FIFTH: Adoption of Revocation of Dissolution (check one) é’\z\ S
g Filed [n édnoil B
e board of directors revoked the dissolution. kd

The incorporators revoked the dissolution.

[J 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.

U The shareholders revoked the dissolution and the number of voles cast was sufficient for
approval,

&1 The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

(voting group}
‘ . T
SIXTH: A copy of the Articles ofDissf;lxztion is attached.

Signature .
' (B}a W&oﬁi - or officers have not been selocted, by
mhﬁﬁf@:ﬁh&hﬂdﬁd%ﬂmoﬁumwmmm,
by that fiduciary)
. R =
Donnag Loyl |
(Typed or printed name of pexson sigting)
P{uesf den (
(T:ﬂcofpﬂm:ignh‘lg)

FILING FEE $35



' ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Deéartmmt of State:
e 1K Atcoontine & TAx Senvice Tne.
SECOND:  The document number of the corporation {if known): / ‘< / q O 9/0
THIRD: The date dissolution was authorized: / f / 3/ / 2O 0"/
Effective date of dissolution if applicable: /8 / 2/ /200

(no more than 90 days after dissolution file date)

FOURTH: Adoption of Dissolution {CHECK ONE)

I{Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

"Vonnns  [eont CPFCSJJE/J‘%)

(voting group)

1y of I‘»’Amuﬁn}v 2005

O i
” Wi‘r offiger /if direc r officers have not been selecied, by an i ncorporator -
ecEIvEr, trustee} OF othe: appointed fiduciary, by that fiduciary)

’:DOM MA /42'/1"7‘

(Typed or printed name of person signing)

?@851‘4-@()1{_’-

{Title of person signing)

Filing Fee: $35



