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COVER LETTER

TO: Amendment Section
- Division of Corporations

NAME OF CORPORATION: ﬁ-@-&C/WW jNV@.S/Mfl/”( CDﬂFoi?“'h@N
DOCUMENT NUMBER: FQ%@‘DO e 9 o 5

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

Please return all correspondence concerning this matter to the following:

VezE/e,ﬂjL ‘/47 %//w

Name of Contact Person

54/ Filee L L@Wg,,,ﬂf //@J

Fobeat M. Kellen L@z@ﬁpw’\ Kes s Flordd
City/State and le Code ; 4,2 7 8

Q.

None

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EolicalH Kellee.  wow o 383 A5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

m$35 Filing Fee I:I$43 75 Filing Fee & |:|$43.75 Filing Fee & D$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, FLL 32301
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ARTICLES OF REVOCATION OF DISSOLUTION

.
FILED

Buisuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articl@¢f 8EC 45 PH 12: 06
Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of
the Articles of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SECRETARY OF STATE
TALL. AHASSEE. FLORIDZ

The name of the corporation is _{ i'g,e dneste ﬁ -8 ‘{‘”1 er

Con fo Ratlor

The document number of the corporation (if known) is

The eﬁ'_c:ctivé date (or file date, if no effective date) of the Articles of Dissolution

filed with the Florida Department of Stateis_<2¢ /7 2 &/

The Revocation of Dissolution was authorized on
Adoption of Revocation of Dissolution (check one)

[1 The board of directors revoked the dissolution.

24 ~ 3« (0O

& The incorporators revoked the dissolution.

[J 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.

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

v N
<

(voting group)

o — - P - -

F

A copy of the Articles of Dissolution is attached.

Signature

(By a dirdetor, presidenfor other offifer - if directors or office

£ -

_ was sufficient for approval.

L

ave not been selected, by

an incorparator - if in the hands of a receiver, trusiee, or other court appainted fiduciary,

by that fiduciary)

Rolesr~ M ke e

(Typed or printed name of person signing}

Preop

(Tillc of person signing)

FILING FEE $35

Kf/?es /c/czmQ
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Notice of Corporate Dissolution

+ =

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

This "Natice af Corporate Dissalution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation; W"e £ C/m W CQ/W \/‘a 747)“&” Vé @ t/Q F

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:

b (el A a&rfo»‘/mm‘“ﬁ an] Con
ot Be. MWM N2 fzu.ﬂﬁqéq

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

AV‘f Clocm mey b benl Ao fo/eﬂ‘//%/‘///e
rﬁé/ fd//‘&e- éd-,ye_.p Aayyﬁﬂ#/&g jﬂef"('p

7 3AS ,
Kobert Fellon.

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.

/@/e/z% m el Rty

Prinied Name of the Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissalution. If filed separately $35.00



ARTICLES OF DISSOLUTION

‘ c—

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

The name of the corporaiion as currently filed with the Florida Department of State:

FIRST:

/2960 menRe. InyVes fﬂf[w‘/‘ Copset How
SECOND:  The document number of the corporation (if known): P 0 Lf‘ Cuvb / (0' q o r
THIRD: The date dissolution was authorized: /q M m (d/% (, oL/l m)

Effective date of dissolution if applicable;

{no more than 90 days alter dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

m Dissolution was approved by the shareholders through voting groups. ‘{J/&U

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

Roleet M Kellers -pre all A inky-

(voling group) ~ 8
e
B
_—
Lot =
o = o
M- rf_'l;
m
. G
- 7 -2/4,/&/ oS RS
Signature; ) e
(By a director, president ar other officer - if directors or ofTicers have not been selected, by % E .
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by =] f'_‘rj g
gm

that fiduciary)

ﬁao Leze% M{ KMW

{Typed or printed name of person signing)

Freod o b~ owrer”

(Title of person signing)

Filing Fee: $35



