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<7 COVER LETTER

3
»

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _0 Cf ons Y

pocument Numser:_ ALOY 00001204 |

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

Please return all correspondence concerning this matter to the following:

Ann Bod/mf

Name of Contact Person

Firm/Company

549 AE 2% OF

Address

Godnesuille, FL 2200

City/State and Zip Code

L 3292 D ot et

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

7L§v\m 'BCLK{\/ (352 13V 7-72A30D

Name of Contact Person Arca Code & Daytime Telephone Number.

Enclosed is a check for the following amount:

F $35 Filing Fee L) $43.75 Filing Fee & O $43.75FilingFee & 0O $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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF REVOCATION OF DISSOLUTION}

Pursuant to section 617.1404, Florida Statutes, this Florida not feiipid&R abkpoPtiols B¥okes its
Articles of Dissolution prior to the expiration of 120 days followmg lhe effechve date (or file

date, if no effective date) of the Articles of Dissolution: I’AL Iy hﬁgqég ’”f;f H&"ﬁ A

FIRST: The name of the corporation is C@AJQ_. _% QJ(CLUO{LS
l
Leoxnmq ¢ eter

SECOND: The document number of the corporation (if known) is M 0[{0000 / 0? O@/

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is _ 23 ~ 7 — 2.0/ ‘-/

FOURTH: The revocation of dissolution was authorized on 2 ~ <€ ~20/ q

FIFTH: Adoption of revocation of dissolution (check one)

Q' The board of directors revoked the dissolution authorized by thc members and
revocation was permitted by action by the board of directors alone pursuant
to that authorization.

L The members revoked the dissolution and the number of votcs cast was
sufficient for approval.

O The members revoked the dissolution by resolution adopted by written consent

J and executed in accordance with s. 617.0701, Florida Statutes.
The corporation has no members or members with voting rights. Revocation
of dissolution was adopted by resolution by the board of directors. The number

of directors in office was ___- and the voic for the
resolution was él for and @,
against.

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

Signature J@OJ(QI‘J
(By the or

vice chairman of the board, president or other officer, or by an

incorporator, or trustee if apphcable)

"Typed or Printed Name Y\ [\ EO\M
Title /?V&S\\ d@\j/

FILING FEE $35




FILED
Mar 07, 2014
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
CRADLE TO CRAYONS LEARNING CENTER, INC.

SECOND: The document number of the corporation: NO4000012061

THIRD: The corporation has no members or members entitled to vote on the dissclution.
The date of adoption of the resolution by the board of directors was March 7, 2014.
The number of directors in office was 3 and the vote for resolution was
3 for and O against,

FOURTH: Effective date of dissolution: March 7, 2014

I 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
817.155, Florida Statutes.

Signature: ANN BAKER PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporater or Authorized Representative




