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COVER LETTER

TO: Amendment Section
Division of Corporations

-

WOMENCARE INC

Al 252

NAME OF CORPORATION:
PO0000097300

DOCUMENT NUMBER:

The enclosed dreicles of Revocation of Dissolution and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

VICKIE GAYLE

Name ot Contact Person

WOMENCARE INC

FirnvCompany

Y30 LAKE BALDWIN LANE

Address

ORLANDG, FL 32814

Citv/Staie and Zip Code

VGAYLE@BRENDABARRYMD.COM

E-mal address: (1o be used for future annuval report notilication)

For further informanon concerning this matter, please call:

VICKIE G YLE 407 043-3593
._k Q-.E} ;i: At( }
'; &S 2 Name of Contact Person Arca Code & Bavtime Telephone Number
— 3,

A T

Enclosd®is irtheck tor the following amount:

© N :_““
— a $35 Filing Fee 0 $43.73 Filing Fee &
z Ceruficate of Status

1
o

reis
2019K

Mailing Address:
Amendment Section
Division of Corporations
PO, Box 06327
Tallahassee, FL 32314

O $52.50 Filing Fee.
Certificate of Staws &
Certified Copy
{Additionul copy is enclose

O $43.75 Filing Fee &
Ceriified Copy
{Additional copy is

enclosed)

Street Address:
Amendiment Seetion

Division of Corporations
Clitton Building

2661 Executive Cenier Circle
Tallahassce, FI. 32301




Division of Corporations

June 6, 2019

VICKIE GAYLE
930 LAKE BALDWIN LN
ORLANDO, FL 32814

SUBJECT: WOMENCARE, INC.
Ref. Number: POO000097300

We have received your document for WOMENCARE, INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatery Specialist 111 Letter Number: 019A00011329

www.sunbiz.org
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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 tollowing ihe eflective date (or lile date, it no eftective d

ot the Arucles of Dissolution:
WOMENCARE INC

FIRST: The name of the corporation 1s:

PPOODOONT 30

SECOND:  The document number ot the corporation (il known) 1s

THIRD: The eftecuive date (or tile date. it no etfective date) ot the Artickes of Dissolution

2087201

filed with the Florida Deparument of State s
Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements. this dat

not be listed as the document’s effective date on the Department of State's records,
2512019

FOURTH: The Revocation of Dissolution was authorized on

Adoption ef Revocation ol Dissolution (check one)

FIFTH:

1 The board of directors revoked the dissolution.

@ The incorporators revoked the dissolution,

O The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permitied by action by the board of directors alone pursuant o that
authorization.

{1 The shareholders revoked the dissolution and the number of votes cast was sullictent |
approval.

O The shareholders revoked the dissolution by voting groups - the number of votes cast |

was sufficient for approval.
(Vuling gruaup;
SIXTH: A copy of the Articles of Dissolution is attached.
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Signatuare ﬁz/L‘ AL = o
(By adirecton, prusidvnlﬂnlhcr otlicer - it diceetors o otlicers e not been selected. by — -
anincosporaton - i1 m e haonds of o receiven, buslee, o ulber coun appointed lduesn. ] —
by that fiducisy) : ~
ICKIE 1 E - o> .
VICKIE GAYLLE = 8-
(Typed ur printesd nanwe of person signing) T - Y Yot
— L
R

VICE PRESIDENT

{ Title of person sigming)

FILING FEE 835



FILED
. Feb 08, 2019
. Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
WOMENCARE, INC.

SECOND:  The document number of the corporation: PO0000097300

THIRD: The file date of the articles of incorporation; Ogtober 13, 2000

FOURTH: None of the corporation's shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed to

the shareholders, if shares were issued.
SEVENTH: A majority of the incorporators autharized the dissolution.

| submit this document and affirm that the facts stated herein are true. 1 am aware that any false inform:
submitted in a document to the Department of State constitutes a third degree felony as provided for in ¢
817.1585, Florida Statutes.

Signature: VICKIE GAYLE VP BUS MGR
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




