" Podosois7iés

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [[] maL

(Business Entity Name)

(Document Number)

Certifiec} Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HARUAARARIARI

600101581076

'

F (]
[}

g5/07/07--01034--012  #42h,

YO0 T4 33857 HY 11Vl
3IY1S 40 AYYLIN03S
BEE Hd €~-9MV 10

O/r 5SS

. ©Coutleite Az 0 3 5007

-
!

HERIE]
NV

AAOHdAY

}
1




P~
- | COVER LETTER

" TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:___ (_\.atves \ ,..»‘-4' W RN

DOCUMENT NUMBER: Pok{‘oooa_ghl 1o <

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Claches, Y \d

(Name of Contact Person) |

NN VERVINAS - Qf\

{ Firm/Company)

T 942 Neacetitn XA

(Address)

£ Rk R G 337%

(City/State and Zip Code)

For further information concerning this matter, please call:

O o 2\g— 2Ny 6ANVRS

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

. Enclosed is a check for the following amount:

Wiling Fee [] $43.75 Filing Fee & [C] $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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2007

CHARLES KNIGHT P.A.

253 HERMOSITA DR .
ST. PETE BEACH, FL 33706

SUBJECT: CHARLES KNIGHT P.A.
Ref. Number: PO4000157165

We have received your document for CHARLES KNIGHT P.A. and check(s)
totalin 5.00. However, the enclosed document has not been filed and is being

rned to you for the following reason(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve the corporation enclosed is

information on filing Articles of Dissolution.
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) 245-6903. -

Cheryl Coulliette
Document Specialist Letter Number: 407A00033286

SHOLY 00405 39 Npig .

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 323 14
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V@ JO Cb‘&‘\' - I qg Q . 39&5&\@ Q
DOCUMENT NUMBER: P@ “~ poo ) <))V f

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

Please return all correspondence concerning this matter to the following:

@&‘\eh—\rc,é o se\\)\‘

(Name of Contact Person)

Clrades (ot @xﬂc ok

(Firm/Company)

DL\ acessl %&% Swoe

T L S R e P

(City/State and Zip Code)

For further information concerning this matter, please call:

NN w0y 3D R

(Name of Contact P&on) (Area Code & Daytime Te!ephone Number)

Enclosed is a check for the following amount:

[1$35 Eiling Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [J$52.50 Filing Fee,

l,_ Certificate of Status Certified Copy Certificate of Status &
A/, (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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



W paememt,

ARTICLES OF DISSOLUTION

Pursuant 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
CN\a e\t ti*5~67?t' QD ’F*
SECOND:  The document number of the corporation (lfknown) féﬁ 2225 ! § ) ‘ LQ (‘
THIRD: The date dissolution was authorized: q "’3 O— 0/\( _
Effective date of dissolution if applicable: Ll — 3 O— 0/\-‘
(no more than 90 days after dissolution file date)
FOURTH:

Adoption of Dissolution (CHECK ONE)

1ssolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[:] Dissolution was approved by the shareholders through voting groups

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve.

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

it 2 Y

(voufig group
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(By a director, pré;ldent or other officer - if di

F:}O%T officerShave not been selected, by
an incorporator - if' in the hands of a receiver, trdStee, or other court appointed fiduciary, by
that fiduciary)

Chacles WO Ku-u(‘ 54

(Typed or printed name of person signing)

(eily .QT‘\

(Title of person signing)

Filing Fee: $35 <~ 7[}(\,-1‘0\1 PQ'Cb




