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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: CMSS OUR HmP\JLS lNc
DOCUMENT NUMBER: N 1600000 11pQ

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

Plecase return all correspondence concerning this matter to the following:

KU"iN W Emcs

Name of Contact Person

Caoss _oua heseds  lue

FimvCompany

\LVL WINC“F\M_, LANL

Address

Witkes (aaden . FL 34787

Citv/State and Zip Code

'Hleu cross oubhearts B amail. Com

E-mailaddress: (10 be used for future hnnual report notification)

For turther information concerning this matter. please call:

Wov w Toaaes  Se ¢ 454 ) 312-5%67

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount;

O 835 Filing Fee O S43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Cerified Copy Certificate of Status &
{Adduional copy is Certified Copy
cnclosed) {Additional copy is encloscd)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

™ i.
Pursuant to section 617.1404. Flonida Statutes, this Florida not for proﬁﬂ’cé@rﬁo& evokes its
Articles of Dissolution prior to the expiration of 120 days following the effective date {or file
date. if no cifective date) of the Aruicles of Dissolution: 2023 N0Y 20 PH 5' 15

'fl ~

,
FIRST: The name of the corporation is L& 058 DU R H ?,CWXLS |'

SECOND: The document number of the corporation (it known) is N l o 00000 74@'?

THIRD: The eftective date (or tile date, if no effective date) of the Articles of Dissolution
tiled with the Florida Department of State is

Note: If the date inserted in this block does not meet the applicable statutory hlms_ requirements.
this date will not be listed as the document’s effective date on the Departiment of Siate’s records,

FOURTH: The revocation of dissolution was authorized on ‘ l ! LD ! 10 13
FIFTH: Adoption of revocation of dissolution {(chieck once)

L1 The board of directors revoked the dissolution authorized by the members and
revocation was permitted by action by the board ot directors alone pursuant

to that authorization.

L1The members revoked the dissolution and the number ot votes cast was
sutficient for approval,

[WThe members revoked the dissolution by resolution adopted by writien consent
and executed in accordance with 5. 617.0701. Florida Starutes.

U 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 against.

OThe incorporator or majority of the incorporators authorized the dissolution.

SIXTH: A copy of the Articles of Dissolution 15 attached.

Signature J/\.UXUYI o) \JAKLC.U} gr

(By the chairman or vice chaiman of the board. president ar other officer, or by an
incarporator, or trustee iCapplicable)

Typed or Printed Name K ‘LV I[N W IS ﬂ’H‘C% 8 R

Title PMM / C E D




FILED
Nov 14, 2023
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 Florida Department of State:
CROSS OUR HEARTS, INC,

SECOND: The document number of the corporation: N16000007709

THIRD:

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

| 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;  KEMARI| W ISAACS OWNER / PRESIDENT

Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative
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