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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2014

VIGLEE INC
22831 ROYAL CROWN TER
BOCA RATON, FL F3343-3

SUBJECT: VIGLEE INC.
Ref. Number: P04000107932

We have received your document for VIGLEE INC. and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of revocation of dissolution must indicate the date the revocation of
dissolution was authorized.

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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 214A00019042

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: \/ | % Lee INc.
pOCUMENT NUMBER. POHODO [0 F @ A2

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

Please retum all correspondence concerning this matter to the following:

NelLizavetA LeezAa Arustam L(/H\J

Name of Contact Person

Vl‘ﬂtee Trve  DBA qu'.gsﬁ‘c FrEUINGS

Firm/Company

2282 ROU\OUL Crown Tex

Boca Rator | FH 23123
City/State and Zip Code

MASs AGE (@ A le stioLeclinQs  com

E-mail address: (to be usgd far Tuture annua[ report notifi catloru

For further information concerning this matter, please call:

N leezh Arvwsthmyse/  aBbl, YU5- 5705

Name of Contact Petsdn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q $35 Filing Fee T/MSJS Filing Fee & Q $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



ARTICLES OF REVOCATION OF DISSOLUTION St T ,?
IR
Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Arti
Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effcétrfeagte)f’ﬁ 12: 32
of the Articles of Dissolution:

\
FIRST: The name of the corporation is: \f i Q\U LE E I |4

SECOND: The document number of the corporation (if known) IMDO_O_Z_Q_—? 95 9—

THIRD: The effective date (or file date, if no effective date) pf the Articles of, Dissolution
filed with the Florida Department of State is ! .
FOURTH: The Revocation of Dissolution was authorized on (2];' OZ . ’ 2.0 I & .

FIFTH: Adoption of Revocation of Dissolution (check one)

v._._.

TALL ?“

EI/I'he board of directors revoked the dissolution.

The incorporators revoked the dissolution.

U 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.

Q 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)

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

Signature W Q‘V’VL/\ L

(By a director, president or other officer - if di&cmrs or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary)

Y. leeza Arvatmmym

(Typed or printed name of person signing)

Co-o0Wmur—

(Title of person signing)

FILING FEE $35
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Bepartment of State 2

| certify from the records of ihis qifce Sy VWEAZS NI == 2 oo
organized under tha laws of the Sigiz o Aovke, Sed o ilp2n 200

The document numbser of ihls copor=lon is FOLNTITIERR. , L

I further certify that said corporaion wes valureTly desscidon Joes 3 2005, | 2
effective July 1, 2014. . : e

lr;

1\‘]2&

FAN

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Seventh day of July, 2014

\ow. D

Ten Betanbr
Serretary of State
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