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o+ .- . COVERLETTER

TO: Amendment Section L
Division ofCorporatlons W S e

NAME OF-CORPORATION: ﬁ”’{éﬁ ANG eLs AInNC ,
pocuMENT NuMBER:__ A O (b 000003104

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

Please return all correspondence concerning this matter to the following:

?o(ﬁé@‘\’ AsHer.

(Name of Contact Person)

’?: KI:R AN@_E_S Twc. |

(Firm/Company)

P00, Box 291753
(Address)

(ﬁom“ ORANGE |, FL. 32/129-1753
BHEN (City/State and Zip Code)

For further information concerning this matter,-please call:

RoBeRYT AsHer w38 ,87/-BISY

(Name of Contact Persor) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35FilingFee  [] $43.75FilingFee & [ $43.75 FilingFee &  []$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



FLORIDA DEPARTMENT OF STATE °

D1v1smn of Corporatlons

January 24, 2007 B L T e

ROBERT ASHER

BIKER ANGELS INC.

PO BOX 291753

PORT ORANGE, FL 32129-1753

SUBJECT: BIKER ANGELS INC.
Ref. Number: NO6000003104

We have received your document for BIKER ANGELS INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is
information on filing Amcfes of DISSO|UtI0n RS

Please return your document along W|th a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 207A00005552

T T R R A N T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
D1v1510n of Corporatlons

SUBJECT: __\JOW PfdoF(T Aﬁﬂ(«#(b ¢ D:qgoiu?l()fd

pocument Numer: N Qlp 00000 31 04

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

Please return all correspondence concerning this matter to the following:

RoBerT  AsHSR_

(Name of Contact Person)

BiKer AvgeELs Twe.

{Firm/Company)
PO 642: 29755
Poaz Drsnse: o 35 127
(City/State and Zip Code)

For further information concerning this matter, please call:

FoBerer  Aster.  w( 3% , T/-8ISE

(Name of Contact Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[C1$35 Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & []$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 DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST:

SECOND:

THIRD:
FOURTH
FIFTH:

SIXTH:

The name of the corporation as currently filed with the Florida Department of State:
BiKer Aeels Zwc .
The document number of the corporation (if known): _NQ{Q_()@QQ}_O ‘{

The file date of the articles of incorporation: o/ - / ? - 9007

The corporation has not commenced to conduct its affairs.

No debts of the corporation remains unpaid.

Adoption of Dissolution (CHECK ONE) ¢ ~
(Note: Cannot be authorized by an incorporator if the corporation has directorgF-0: S
. . . . Sl

IQ/The dissolution was authorized by a majority of the directors: o &

N w I )

OR w2

==

Mo

" [ The dissolution was authorized by an incorporator. oo =
o= o

oF v

[] The dissolution was authorized by a majority of the incorporators, &~ m

=

-’ A

* (By the chairman ;)or)ﬁé chairman of the board, president or other officet- if directors have not been
selected, by an incdrporator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by

that fiduciary)
?0&7&7* L. PsteR

(Typed or printed name of person signing)

(s a7 | €€0

(Title of persen si?ﬂing)

Filing Fee: $35

g3



