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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONM@DM TNce

DOCUMENT NUMBER: =0 v x>y 18 Hey

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

Please return all correspondence concerning this matter to the following:

3_{7:—@@\(\ OCone e oy

(Namé-ef Contact Person)

m\OA\ \('\C(‘* \O_ v O mees, U
( FirnCompany)

\ONE el WDvd | Sude \0aS

{Address)

Loa¥e XoOagou e 2oL

(Cimgtale and Zip Code)

For further information concerning this matter, please call:

;Esgam%umat( A0 ) P ray AN
{Name of Contact Perseh) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee [J $43.75 Filing Fee & [ $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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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 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 Lﬂ_%\mm 4{\ C

The document numiber of the corporation (if known) iS'@D\ OO0 NR. L‘qu{

The effective date {or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is | \ -G~ 1 .

The Revocation of Dissolution was authorized on Br \o ®~

Adoption of Revocation of Dissolution {check one)

d The board of directors revoked the dissolution.

O The incorporators revoked the dissolution.

O The board of directors revoked the dissolution authorized by the shareholders and revocation
was permitted by action by the board of directors alone pursuant to that authorization.

O The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

[J The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

{voting group)

A copy of the Articles of Dissolution is attached.

Signature %\n A /% Z - :
directof Aresident or gthér gifiter - if directors or offlcers have not been selected, by
Incorpghdtor - If in th of a receiver, trustee, or other court appointed fiduciary.
y that fifluciary)
(Typed or printed name ofpérson slgnlné)

Q‘aca\ (")QJ\+

(Title of person signing)

FILING FEE $35



*

ARTICLES OF DISSOLUTION

"
S
Pur:suam to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
FIRST: The name of the corporation as currently filed with the Florida Department of State:
N ‘ . .
SECOND:  The document number of the corporation (if known): po 000 O &Y CP'“F
The date dissolution was authorized: __| |~ J4 -C~ '

THIRD:
A |
Effective date of dissolution if applicable:

(no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)
Dissolution was approved by the sharcholders. The number of votes cast for dissolution_

!
: was sufficient for approval,
1
i i [] Dissolution was approved by the shareholders through voting groups. s = -
1 * V . Qﬁ{
The following statement must be separately provided for each voting group entitledS $ 5
i 10 vote separately on the plan to dissolve: :;-: o 5’ '
f The number of votes cast for dissolution was sufficient for approval by = g;
. x 39
. ! f“*
L I
(voting group) % ~

: .
. - Signature: Zm//% Z\_A :
. . (By gdlrector, ident or ot icer - if directors or officers have not been selected, by
‘ . un iichrporatgls if in the of o recciver, trustee, or other court appointed fiduciary, by '
1 ducia '

! .
S FHeaude nd-
(Title of person signing)

‘ ' " Filing Fee: $35

Josepin. Mualiacc o
{Typed or printed nameof person signing)




