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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:_ Alliance For Multilingual Multicuitural Education, Ing

DOCUMENT NUMBER: N10000008238

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

Please return all correspondence concerning this matter to the following:

Barbara Flores, President
Name of Contact Person

Alliance For Multilingual Multicultural Education, Inc.
Firm/Company

7793 NW 60th Ln
Address

Parkland, FL 33067
City/State and Zip Code

Jmaxbel@bellsouth.net

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

For further information concerning this matter, please call:

Joy Belnavis at (954 ) 344-8269

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$35 Filing Fee [V1'$43.75 Filing Fee & [] 34375 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 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:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

The name of the corporation is

. - . , (¢ e \ "
Alliance For Multilingual Multicultural Education, Inc. (.ﬁfg; ““ (< e
T ne
T ;
ST
The document number of the corporation (if known) is N10000008238 . ‘%‘()‘\ 4{,
‘A d'a ' ‘;3
. . . . . . s )
The effective date (or file date, if no effective date) of the Articles of Dissolution O,P‘V/;o
filed with the Florida Department of State is_October 20, 2010 2

The revocation of dissolution was authorized on October 20, 2010

Adoption of revocation of dissolution (check one)

[C] 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 and the vote for the
resolution was 3 for and 0
against,

A copy of the Articles of Dissolution is attached.

Signature /é// L

(By the chai or vige’chairman of the board, president or other officer, or by an
incorporatef, or mustee if applicable)

Typed or Printed Name JOY Beln aViS

e NCorporator

FILING FEE $35



11/15/10 CORPORATE DETAIL RECORD SCREEN 9:45 AM
NUM: P09000053736 ST:FL ACTIVE/FL PROFIT FLD: 06/19/2009

FEI#: 27-0401802

NAME : MIA ITALIAN RESTAURANT & CATERING, INC.
PRINCIPAL: 3919 NORTH FEDERAL HWY

ADDRESS POCMPANO BEACH, FL 33064

RA NAME : TAX HOUSE CORPORATION

RA ADDR : 1100 S. FEDERAL HWY

SECOND FLOOR

DEERFIELD BEACH, FL 33064 US

ANN REP

(2010) W ‘04/29/10

11/15/10 OFFICER/DIRECTCR DETAIL SCREEN 9:46 AM

CORP NUMBER: P(09000053736

CORP NAME: MIA ITALIAN RESTAURANT & CATERING, INC.

TITLE: PD NAME: FERREIRA, MARIA DEDEUS
3919 NORTH FEDERAL HWY
POMPANCO BEACH, FL 33064

+ NEXT, - PREV, 1. MENU,
7. LIST, 8. NEXT BY LIST,

ENTER SELECTION AND CR:

2.

9.

FILING, 3. TCP
PREV BY LIST



ARTICLES OF DISSOLUTION

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

FIRST:

SECOND:

THIRD:

The name of the corporation as currently filed with the Florida Department of State:

A\\i%q_ 'Q)f mu}h\t\«n}w\( MU‘H‘\ LU\L'"\' Z(lvca’(ﬁ\)v\’, Tne.

The document number of the corporation (if known): (\) | 000000 B3 38

Adoption of Dissolution
(COMPLETE SECTION I OR II)

SECTION I = gir_; |
If the corporation has members entitled to vote: S g r:_}f '
R |
=i
Ny e
(CHECK/COMPLETE ONE) S o=
[L] The date of the meeting of members at which the resolution to dissolve was adofited g;
N el

\/

. The number of votes 0%‘1 by:he

o |

members was sufficient for approval.

[C] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes.

SECTION 11
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 October {6 Jo(o.

The number of directors in office was i and the vote for reselution was

Z forand & against, (must be a majority vote)



FOURTH:  Effective date of dissolution if applicable: D 0ber 1\ 2010

{no more than 90 days after dissolution file date)

Signature

(By the chdirman or vice changI%hnard, president or other
officer- if directors have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

faul E. Martiner

(Typed or printed name of the person signing)

Vice - Presidont

{Title of person signing)

FILING FEE: $33



