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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Rite. Thri €7 Lroe

DOCUMENT NUMBER: 46— 0 Y30 43 7 A /2sscee §3rb

The enclosed Arficles of Revocation of Dissolution and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

(Flo1se Rothe

Name of Contact Person

RiTe Tirie7 . Iea

Fin/Company

/—/490 /jﬂrﬁan,y -(g;lwe/ 60. ;4-,:71 /Fos

7

Address
ST. P‘{'/Tersburc-? Fr. S 34 5
City/State and Zip Code

‘@uva;/s'f"&fg @ ao/ oM

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

For further information concerning this matter, please call:

Clotse fothe (352 ) 59Y-895 1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Eﬁ;ss FilingFee [ ]$43.75Filing Fee& [ ] $43.75 Filing Fée & $32.50 Filing Fee,
Certificate of Status Certified Copy Cetificate of Stams &

{Additional copy is Certified Copy
enclosed) (Additienal copy s enclosed}

Mailing Address: Sireet 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, F1. 32301
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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 Rite  The 7. Twe .

Y10 Locttapy Hr. So. Apt (5o  STRTCrs by W 33015~

/i2aap00
SECOND: The document number of the corporation (if known) is #(-027 30437 $ 370

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is_4/ /26 /R £3 2330 FH.

FOURTH: The revocation of dissolution was authonzed on & / 1{ceD

FIFTH: Adoption of revocation of dissolution (check one)

B/The board of directors revoked the dissolution authorized by the members and
revocation was pennitted by action by the board of directors alone pursuant
to that authorization.

[[] 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 for and
agamst,
SIXTH: A copy of the Articles of Dissolution is attached. Bew —a
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Signature Koot a W
(1_3)’ e chaimmnn or vice chainnan of the board, president or other officer. or by an M 3= m
incorporator, of wustee if applicable) o V3 x
E’/ /? —¢y o= t -
= :‘4. s
Typed or Printed Name ors o ° ?;-4‘&—’ TN
pumal o o —

Tithe p/\t)b/de-fb‘nr‘

FILING FEE 835
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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:
RITZ THRIFT, INC.
SECOND:  The document number of the corporation: N12000008310

THIRD: The date of the meeting of members at which the resolution to dissolve was adopted
January 31, 2013. The number of votes cast by the members was sufficient for approval.

| 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: ELOISE ROTHE PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




