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Blessed Hope Hcademy

1541 Ambherst Lane, Kissimmee, FL. 34744
Phone: (407)301-7029
Email: blessedhopeacademy(@yahoo.com

September 6, 2008

Dear Florida Department of Corporations:

As per my last telephone call to the Florida Department of Corporations, please find enclosed the
2008 Not-For-Profit Corporation Annual Report. However, after I had already printed out the form,
I realized that the mailing address to the corporation is in the process of being changed. The new
mailing address will now be the address of the principal place of business.

In addition, we are enclosing the Articles of Revocation of Dissolution along with a copy of Articles
of Dissolution that were submitted in the month of May with an effective date of June 30, 2008. 1
believe that this is all that was indicated in this phone call. Should anything be missing, please let me
know so that I can complete this process to reinstate this corporation.

Thank you for your wonderful help every time I call your department.

Sincerely,

7

Nancy Rivera-Perez
Director
Blessed Hope Academy, Inc.



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:_Blessed Hope Academy, inc.

DOCUMENT NUMBER: N96000003248

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

Please return all correspondence concerning this matter to the following:

Nancy Rivera-Perez
(Name of Contact Person)

Blessed Hope Academy, Inc.
(Firm/Company)

1541 Amherst Lane

(Address)

Kissimmee, FL 34744-4053
(City/State and Zip Code)

For further information concerning this matter, please call:

Nancy Rivera-Perez at( 407 , 870-1870
{Name of Contact Persor) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[ $35FilingFee  [] $43.75FilingPee & [ $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 Clifion 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 Blessed Hope Academy, inc.

The document number of the corporation (if known) is V96000003248

The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is June 30,2008

The revocation of dissolution was authorized on August 30, 2008

Adoption of revocation of dissolution (check one)

[J] 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.

[0 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
against.
A copy of the Articles of Dissolution is attached. o
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Title Director

FILING FEE $35



