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COVER LETTER

TO: Am&ndment Section

Division of Corporations FILED IN ERROR

NAME OF CORPORATION: DON CABON, INC.

DOCUMENT NUMBER: P03000134684

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

Please return all correspondence concerning this matter to the following:

JAYNE SMITH
Name of Cantact Person

SMITH ASSQCIATES
Firm/Company

5991 CHESTER AVENUE, #2113
Address

JACKSONVILLE, FLORIDA 32217
City/State and Zip Code

SMITHASSOCIATES2@aol.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JAYNE SMITH At (904 y 731-5530
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

& $35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & ) $52.50 Filing Fee,
Certificate of Status Centified 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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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:

.. DONCASON, INC.
FIRST: The name of the corporation is: FILED IN ERROR
. . P03000134684
SECOND: The document number of the corporation (if known) is
THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
FfEBRUARY 19, 2015
filed with the Florida Department of State is
Note: [fthe date inseried in this block does not meet the applicable statutory fi ]mg requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.
. . . . JULY 22,2015
FOURTH: The Revocation of Dissolution was authorized on
FIFTH: Adoption of Revocation of Dissotution (check one)

3 The board of directors revoked the dissolution.

Q The incorporators revoked the dissolution,

Q 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.

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

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

was sufficient for approval.

{Voting group} —_ —

P (%3]

-
SIXTH: A copy of the Articles of Dissolution is attached. r:»:: =
. :/),, (;{;‘l/ l el O

Signature ‘ —t
(By a director, president or other officer - if directors or officers have not been selected, by v

"y
an incorporator - 1f in the hands of a receiver, trustee, or ather court appointed fiduciary, ’Cj_ : g
by that fiduciary)

DONALD W CASON

(Typed or printed name of person signing}

PRESIDENT

(Tule of person signing)

FILING FEE $35




FILED
Feb 19, 2015
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:
DON CASOCN, INC,

SECOND:  The document number of the corporation: PO3000134684

THIRD: The date dissolution was authorized: December 31, 2014

FOURTH: Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

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

Signature; DONALD CASON PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
Feb 19, 2015
Secretary of State

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
claims against this corporation as provided in s. 607.1407, F.S.

Name of Corporation:

DON CASON, INC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified
in the Articles of Dissolution.

Description of information that must be included in a claim:
NO LONGER PROFORMING SERVICES IN STATE OF FLORIDA AS CORPORATION CLOSED BUSINESS.

Mailing address where claims can be sent:

3005 CESARY BLVD.
JACKSONVILLE, FL 32277

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

| submit this document and affirm that the facts stated herein are true. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: DONALD CASON
Electronic Signature of the Person Filing




FOR PROFIT CORPORATION
ANNUAL REPORT

FILED IN ERROR

-For-Office Use Only
DO NOT WRITE IN THIS SPACE

-

DOCUMENT #

1. Entity Name

P03000134684

DON CASON, INC.

LR

ol Rkl

-‘\Jf‘ ot

DO NOT WR!TE IN THIS SPACE

TALLAHASSEE £t 'mn

2, Principal Place of Bu:meu No P.O. Box # 3 Mmlmg Addrass
Q05 CESERY BLVD. SAME
“Sults, ApL #, eic, Suits, Apl. #, ela. CR2EQ248B (1/14)
City & State Clty & State 4. FEI Number Applied For
JACKSONVILLE, FL 54-2133243 Nt Applicabls
Zp Country Zp Country 8.75 aadtional
32277 5. Certiicate of Stsius Desired | ?uﬂmm on
: o o .. 7. Mame and Address of Current Reglstersd Agent
DO NOTWRITE DONALD W. CASON
) B B Street Address. (P. 0. Bax Numbar (s Not Accaptable)
'-'..lN THlS; SPACE 3005 CESERY BLVD.
L . . . L FL Zip Code
-—JA("KSONVIT LE 32277

8, The above named snity submlm Lhis datnment for the purpose of ehangmg its registerad office or registered agend, of both, in the State of Fiorida. | am famillar with, and accept

the ohilgationg of registerad
smNATURQU“"&Z w a—“-“ DO

typed or prntad name of cagiK At and Ry

27.

INDTE' Ragiatonsd AGand sGnabun &' muirss) whan 7¢  palatig)

January 1-May 1 Fesis $150.00 -
Aftor May 1, Fou 1 $580.00
Amandod ‘AR Is $61.28
Mako Chack Payable to Flotida Department of State -

9. Eioction Campsign Financing 7] $5.00 MeyBa
Trust Fund Contribution.

E-mail Addroess;

smithassociates2@aol. cq

P

Added to Fass

E-mail addrass to Da used for fulurs annual report nohoas,

10 OFFICERS AND DIRECTORS

o~ PRESIDENT
sweerworessy DONALD W. CASON
3005 CESERY BLVD.

CITY-57.2P

TME JACKSONVILLE, FL 32277
NAME
STREET ADDRESS)

CITY-§7-2¢

TINE

NAME

STREET ADCRESS
COY-81-ZP

" DO NOT WRITE

TE

NAME

GTREET ADDRESS]
CiIY.§T.ZP

N THIS SPACE

TLE

NAME
STREET AD
oIy, §T- 2P

THLE

HAME

STREET ADDRESS|
CITY-ST-2P

12, | hereby certity that the Information supplied with this filing dows not qualify for the exemptions contalned in Chepler 119, Florida Statutes. | further cerhfy thal the infarmation
Indicated on this raport or supplemantal raport is true and accurate and thal my signaiura shall have Ihe same |agal effect as if made under ceth: that | am an officer or director
of the cotporation of the receivar or trusiae empowered to execule this report as reguired by Chapter 807, Fioride Sistules; and that my name appaars in Block 10 or on an

altachment with an add
a3 provided forin 8.81

SIGNATURE:

th al olher mpowared. | gm gware thal talgs information submiited In a docurtent to tha Depariment of Sigte constitutes a third degres falony
sz éa—-»— T /22 /3 °re

SIGNATURE AND IYPED OR PRINTED NANE OF SIGMING DFFICER QR DIRECTOR AT

Dajtinia Pvens




