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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: _M%Mj% r Me Restreatur™

pocument Numser,_Y 05 nppnn 33 6

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

Please retumn all correspondence concerning this matter to the following:

Tion Suc _ Lorcoy

Mame of+Tonract Person

E‘ r2 : - :f ilé‘ - 2 @ : , {(/:) ! ' ‘f&
Fitm Company .

1997 - 132D - RD N o2lD
A ddress A
il
o
&XDW& /’Y 924{ ;0 <
o City/Statc and Zip Code X
o
Tanbucyoncon@ Yok - Com =
F-miail address: (fo B¢ uscd 1ot FUTUrC anfial report notification) o

For further information concerning this matter, please cal!:

(..:E’O"&J'Q B ancev) at(‘S&f )267 506/

Name of Contact Person Area Code & Daytime Telephone Number

nclosed is a check for the following emannt:

Eéas FilingFee  [_] 86375 FilingFee &  [[] $43.75 Filing Foe & [[] $52.50 Filing Fee,

Certificate of Status Cettified Copy Certificate of Status &
{Additional copy is Certified Copy
englosed) {Additional capy is enclosed)
Maijling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




FILED

Wiz \6
ARTICLES OF REVOCATION OF DIssoLuTionty JUL V7 ) ATE
< g

Pursuant to scetion 617.1404, Florida Statutcs, this Florida not for profit corpo&m &} ‘@@E&s FLOND

Articles of Dissolution prier 10 the expiration of 120 days following the cffcré\n% tc (or file
date. if no effective date) of the Articles of Cissolution:

FIRST: The name of the corporation is Waj«.}'” -ﬁ)‘{ %L /? &Sf@f dj'L(M
ofF i€ &m_.fi&;é Lihe,

SECOND: The document number of the carporation (it known) is M_QQ_Q_D_Q $5 66

THIRD: The effective date (or file date. if no effective date) O&he Arficles of Dissolution
filed with the Florida Department of State is = .

POURTII:  The revocation of dissolution was authorized on ___ (o /2 / /%

FIFTH: Adaption of revocation of dissalution (check one)

m The board of directors revoked the dissolution authorized by the members and
revoeation was permitted bty action by the board of dircetors alone pursuant
to that authonzation.

[_] The membcrs revoked the dissolution and the number of votes cast was
sufficient for approval.

[[] The members revoked the dissolution by resclution adopted by written consent
and executed in accordanc: with s. 617.0701, Florida Statutes.

[___] The corporation has no members or members with voting rights, Revocation
of dissolution was adopted by resolugion by the board of dircctors. The number
of directors in office was _ % and the vote for the
reselution was 4 for and
against.

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

Signature ‘é’o MCM

{By she chnirman or Mn-nm,n of he Boned, aresident of anher officer. or by an
incomoentar, aor smuzies if applteable)

'E'yrcdefinnxl.\Inw_IenN LMC (LpRCON

FILING FEE S35




FILED
Jun 21, 2013
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 Fiorida Department of State:
CRGANIZATION FCR THE RESTORATICN OF LIFE IN HAITI, INC.

SECOND:  The document number of the corporation: NO5000008366

THIRD: The corporation has no members or members entitled to vote on the dissolution.
The date of adoption of the resolution by the board of directors was May 6, 2013.
The number of directors in office was 6 and the vote for resolution was
5 for and 1 against.

FOURTH: Effective date of dissolution: June 21, 2013

| 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 fer in section
817.153, Florida Statutes.

Signature; JEAN LUC GARCON PRESIDENT
Electronic Signature of Signing Officer, Director, incorporator or Authorized Representative




