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Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes im
Dissolution prior to the expiration of 120 days following the effective date (or file date, e
the Articles of Dissolution:

FIRST:

SECOND:

FOURTH:

SIXTH:

ARTICLES OF REVOCATION OF DISSOLUTION Fl L ED

SECRETARY oF TaTE
. TE
The name of the corporation is i }\ETP—]NAMCQ » Né( 5@55{5

'The document number of the corporation (if known) is PO 4000 i 02 qg 3

The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of Stateis ___{| — 14 — 22005 .

The Revocation of Dissolution was authorized on 03 - é’ =0 C? ;

Adoption of Revocation of Dissolution {check one)

'E(The board of directors revoked the dissolution.

[0 The incorporators revoked the dissolution,

[ 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.

[0 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.

s

(By a diroctos, prosident or OttrerSlficer - if diroctors o officers have not been selectsd, by
an meorporator - if in the hands of a roceiver, trustes, or other court appomtod fiduciary,

by that fiduciary)
ZE/\/A @4@2/@(/ :

(Typed or printed name of persen signing)

Signature

[res/peNT.

(Titlo of person signing)

FILING FEE 835
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ARTICLES OF DISSOLUTION F ‘ L E D

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submRSth&/ &1 tinBisreeiag

) of dissclution:
! ssolution SECRETARY OF $7aTz
| TALLAHASSEE. £ GRID;
FIRST: The name of the corporation as currently filed with the Florida Department of State:

Regivavees ET  INE. .
SECOND:  Thie document number of the corporation (if known).___ 20 4000 102283

THIRD: The date dissolution was authorized: / /,/ £ '?'T/—&—L——-r

Effective date of dissolution if apnlicable:

{no more than 90 days afier 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.

[[] Dissolution was approved by the sharchoiders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(voting group)
Signature: Pl
(By a directar, other officer - if directors or officers have not been sclacted, by
an tncorporatof - if in the hands of n receiver, trustes, or other ocurt eppointod fidociary, by
that fiduciary)
Lewa Cireron .
(Typed or printed name of persan signing)
[Fec/oEAT -
(Title of person signing)

Filing Fee: $35



