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Florida Department of State
Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314

Dt B i MOFOOOOO/RIOE

As per your instructions, enclosed please find forms for filing Articles of
Revocation of Dissolution for a Florida not for profit corporation.

Should you require additional information please contact:

Club Domnino, Inc.
Telf: (954) 435-5709




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: () A DﬁM/A/Q Zwe..

DOCUMENT NUMBER: o GoOO0OLIAI0F

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

Please return all correspondence concerning this matter to the following:

@/;?/,4/:/00

/'j/uq uel

Name of Contact Person

C/aé ‘Dazm}:/.a, L/CL.

Firm/Company

/30/ S /42 Hye #H- 114

Address

_Emﬁm_&e @h/@s,

F/ 3oty

City/State afid Zip Code

9 huguels
E/mail addpfss: (to be used @ future annual report notification)

For further information concerning this matter, please call:

_&ﬁm&éucﬂ/’

at (L4574 ) -

Name of Contact Person

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

[Js3sFilingFec  [X] $43.75 Filing Fec &  [] $43.75 Filing Fee & [] $52.50 Filling Fee,

Certificate of Status

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy Centificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)
Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2010

ORLANDO HUGUET
CLUB DOMINO, INC..
1301 SW 142 AVE STE H-114
PEMBROKE PINES, FL 33027

SUBJECT: CLUB DOMINOQ, INC.
Ref. Number: NO9000012108

We have received your document for CLUB DOMINO, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): .

The document must have original signatures.

"~ Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist I Letter Number: 410A00028895

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 617.1404, Florida Statutes, this Florida not for 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 ___ ( ; [i4 é . 2;2 oy i Z;M& .

SECOND: The document number of the corporation (if known) is _ﬂ/_io_ﬁ_a_ap_ma ¥

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is __ /0 v 22, R 0./0

FOURTH: The revocation of dissolution was authorizedon ___ /A -0 6.~/6 .

FIFTH: Adoption of revocation of dissolution {check one)

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

[J The members revoked the dissolution and the number of votes cast was
sufficient for approval.

[[] The members revoked the dissolution by resolution adopted by written consent
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 5 and the vote for the
resolution was 5 for and o
against.
SIXTH: A copy of the Articles of Dissolution is attached. 5 ~
cf 2
o &
T "c.q
(1 M 2
Signature / L= hco
(By the chairman hairndan of thf board, president or other officer, or by an m-<
incorporator, or if applicable) Eﬂ‘.ﬂ ;
-n
=47 —
Typed or Printed hame _| /3/ o HH & 7/‘ %E =
' o o

Title 7?6’85 /’ C/ e A/'f—

FILING FEE $35

SERIE
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RTICLES OF DISSOLUTION e ’%@‘?ﬁ‘
3
Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following.? ’%
Articles of Dissolution: ‘ 3;, v
FIRST: The name of the corporation as currently filed with the Florida Department of State:
C/aé Domive Lwe.
SECOND:  The document number of the corporation (if known): /U PGLOCOIR 108
THIRD:; Adoption of Dissolution
(COMPLETE SECTIONIOR ID)
SECTION 1
If the corporation has members entitled to vote:
(CHECK/COMPLETE ONE)
X The date of the meeting of members at which the resolution to dissolve was adopted
Aov ¢ 20170 . The number of votes cast by the

members was sufficient for approval.
[ The resolution was adopted by written consent of the members and executed in
accordance with section 6170701, Florida Statutes.
SECTIONII

If the corporation has no members or members entitled to vote on the dissolution:

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
The number of directors in office was and the vote for resolution was

for and

against. (must be a majority vote)



FOURTH: ~ Effective date of dissolution if applicable;

{no more than 90 days afler dissolution file date)

Signature é’Q@M ‘

(By the chairman(or vice chairmah of the bbard, president or other
officer- if directors havg/not bech sclected, by &n incorporator- if in

the hands of a receives! trustee/or othep’court appointed fiduciary,
by that fiduciary.)

3

[ﬁ/\’/,ezva/o /'/ugu &/’

(Typed or printed name of the person signing)

FresidenT

(Title of person signing)

FILING FEE: $35




