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TRANSMITTAL LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT: % E2e 770N o~ ﬁ/ sSol o /7o
DOCUMENT NUMBER: ,,ﬁ&’ 200/ 25" 3¢

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

Please return all correspondence concerning this matter to the following:

/ /e /éxz

{(Name of Person)
M /'%Af/ﬁ% /%:’/7/ %ﬂc@@ T
(Name of Firm/Companyy 7
$20 Lot/ /(gﬁ,} SevrE 225
S oy Lomets . 55,3
(City/State/ and Zip Code)

For further information concerning this matier, please call:

/%/f?%»/mf/f S 2 g SO T2 -EZ P2

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

Enclosed is a check for the following amount:

{1 $35 Filing Fee 01 $43.75 Filing Fee & 0l $43.75 Filing Fee & §52.50 Filing Fee,
Certificate of Staftus Certified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) {Additional copy is enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Comorations Division of Corporations

P.O. Box 6327 409 E. Gaines Strest

Tallahassee, FL 32314 Tallahassee, FL 32399



ARTICLES OF REVOCATION OF DISSOLUTION

7

Pursuant to section 607.1404, Florida Statutes, this Florida profit corperation revokes its a&ﬁcirg{)i‘ oluéfog
prior to the expiration of 120 days following the effective date {or file date, if no effective dﬂ@}gf the"artigles
of dissolution: ».

z‘,”} {_ .
FIRST: The name of the corporation 15,%%) /Q/ YL /éﬁg ﬁf/f §’ i%

SECOND:  The docurent number of the corporation (if known) is _f8 2002/ 25 5T

THIRD: The effective date {or file date, if no effective datewyes of Dissolution
filed with the Florida Department of State was 2 .

FOURTH: The Revocation of Dissolution was authorized on ¢/? A ‘/
FIFTIL Adoption of Revocation of Dissolution (check one)

& The board of directors revoked the dissolution.

QO 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.

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

Q The sharcholders revoked the dissolution by voting groups - the number of voles cast by

was sufficient for approval.

{voting group)

SIXTI: A copy of the Articles of Dissolution is attached.

e L

tcr president ordther officer - ifcﬁracmrs fficers have not been selected, by
an jh! arporatc«r ifin of a receiver, trust ather coust appointed fiduciary,
by that fiduciary)

/é oo P LR

{Typed or printed name of person signing)

%ﬂﬂ/&/

(Title of person signing)

FILING FEE $35



