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IRuden
" McClosky o

ORLANDO, FLORIDA 32801

(407) 244-8007
FAX: (407) 244-8101
BRIAN.PHILLIPS@RUDEN.COM

December 13, 2004

VIA FEDERAL EXPRESS
7903 6433 2331

Division of Corporations
Amendment Section
Antn: Pam Smith

409 E. Gaines Street
Tallzhassee, Florida 32399

re:  Rx Optiops. Inc.
Dear Pam:

Enclosed please find the form Cover Letter, executed Articles of Revocation of Dissolution,
and a copy of the Articles of Dissolution dated October 25, 2004. A check for the filing fee of
$35.00 was sent to you previously under separate cover. Upon receipt of this letter, please file the
Articles of Revocation for Rz Opiions, Inc.

If you have any questions or concerns, please do not hesitate to contact me at the address or
telephone numbers listed above.

ABP/slm
Enclosure

ORL:16359:1

RUDEN, McCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.




COVER LETTER

« TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:_Bx Opfions, Inc.

DOCUMENT NUMBER:_P00000080248

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

Please return all correspondence concerning this matter to the following:

Lisa Hutchinscn

(Name of Person)

¢/o A. Brian Phillips, Esq., Ruden McClosky Smith Schuster & Russell, P.A.

(Name of Firm/Company)

111 N. Orange Avenue, Suite 1750

(Address)

Orlando, Florida 32801

(City/State/ and Zip Code)

For further information concerning this matter, please call:

Brian Phillips at ( 407 )y 244-8000

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

enclosed) {Additional copy is enclosed)

W $35 Filing Fee [3 $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida 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 Rx Options, Inc
zi 2
SECOND: The document number of the comporation (if known) is_P00000080248 L 2 T
THIRD:  The effective date (or file date, if no effective date) of the Articles of stsolutlon};"; =
filed with the Florida Department of State was October 25, 2004 AN T}
Mo pj by
FOURTH: The Revocation of Dissolution was authorized on November 16, 2004 ’r’l:rf = O
ot
FIFTH: Adoption of Revocation of Dissolution (check ong) %?':“_\ =
>

@ The board of directors revoked the dissolution

& The incorporators revoked the dissolution

01 The board of directors revoked the dissolution authorized by the shareholders and revocation

was permitied by action by the board of directors alone pursuant to that authorization.
L The sharcholders revoked the dissolution and the number of votes cast was sufficient for
approval.
1 The shareholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval
(voting group)
SIXTH:

A copy of the Articles of Dissolution is attached

Signature «Ql/ [7aX) ﬁw

(By a director, president or other officer - if directors or officers have not been sclectcd, by
an incorporator - if'in dhe hands of a receiver, trustee, or other court appainted fduciary,
by that fiduciary)

Lisa Hufchinson

(Typed or printed name of person signing)

Sole Shareholder,Director,President, Treasurer & Secretary

(Title of person signing)

FILING FEE %35
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ARTICLES OF DISSOLUTION Hre )
OF .-

RX OPTIONS, INC. 040CT 25 PM 2: 30
o v ke STATE
-ALLAHASSEE.FLéﬁ%A

ARIICLE 1~ NAME -

The name of the corporation is Rx Options, Inc.
ARTICLE I - DATE OF DISSOLUTION

Dissohion of the corporation was authorized by written consent of the shareholder holding
51% of the commeon equity of the entity on October 6, 2004.

ARTICLE T - APPROVAL

Dissolution was approved by the shareholders, without action of the Board of Directors and
written consent of the sharcholders pursuant to Section 607.0704, Florida Stanutes, said

by
shareholders holding 51% of the common equity of Rx Options, Inc. and therefore sufficient to
approve the dissohition.

ARTICLE TV - DISSOLUTION BY VOTING GROUPS
No voting by voting groups was required w complete dissolution.
IN WITNESS WHEREOF, the undersiped has executed these Articles of Dissolution this

8% day of Oetober, 2004.

Lisa Fitchmson,
Majority Shareholder, Sole Director, President,

Treasurer, and Secretary of Rx Options, Inc.

STATE OF FLORIDA
COUNTY OF ORANGE

BEFORE ME, the undersigned authority this 6 day of October, 2004, perscnally
eared LISA HUTCHINSON, who produced Florida Driver License as identification and who

ﬁnot take an oath.
Ltphany. Mausse,

portove st eansaen NOTARY PUBLIC
(SEAL) , @ Comenié DOITAITE
Enpires 1212672008
Bondad ey
lngﬁﬂ

ORL:12836:1




