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A COVER LETTER

v
C]

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: iﬂn HR‘\_‘\ ol Df‘(‘\'S Q?*u l)UC )//f S Z)C
DOCUMENT NUMBER.__ 20 5000094 (p/Y

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

Please return all correspondence concerning this matter to the following:

/Ly/fd-—- I/V\Zf"—“ 8;9?69’75(

/ 77@¢744/ ﬁa{c Q éf/m/é/ﬂ “ne
10 Coes & T
[Mieco Lifard T SHU

(22 Strcia le Compass~ /w7 —

E-mailaddress: {to be used for futOreéannual report notification)

For further information concerning this matter, please call:

/Z,/ZC(/ émma—*f%/zancr at(QBq ) qu— Q/7é

Name of Contact Persea—} Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

35 Filing Fee $43.75 Filing Fee & D$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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2011

ALICE ZAIMES-STRONG
MARTIAL ARTS FOR WELLNESS INC

1150 CARA CT
MARCO ISLAND, FL 34145

SUBJECT: MARTIAL ARTS FOR WELLNESS, INC.
Ref. Number: PO5000098614

We have received your document for MARTIAL ARTS FOR WELLNESS, 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 cannot be filed for an active Florida
corporation. {f you are trying to voluntarily dissolve the corporation enclosed is
information on filing Articles of Dissolution.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 511A00009313

RECENVED

TAFR 25 AN 9: 48

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



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l}\ﬁ\—m L(( CQ \rSSO\U‘jﬂor\

DOCUMENT NUMBER: D@ 5000 OC\C\ (o /Y

The enclosed Articles of Dissolution and fec are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

/ Q/K‘r/ Zﬁ/ﬂqz  — 574?0/70(

(Name gf Contact Persol

| "ot/ [t I eSS Zac

(Firm/Company)

11S0 (apn & 7

{Address)

Do TG 7L S

(City/State and Zip Code)

IFor further information concerning this matter, please call:

/’7//6‘0 Z‘?rmfj"%’mc? at(7§C/) BL/G@HC;)/7&

{Name of Contact Person) ) (Arca Code & Daytime Telephone Number)
:nclosed is a check for the following amount;
//“-ﬁﬁ\
(C1$35 Filing Fee 43.75 Filing Fee & [943.75 Filing Fee & [_]$52.50 Filing Fee,
ertificatc ol Status .~ Certified Copy Certificate of Status &
(/7’)9;/( d ,.~/”'"/ (Additional copy is Certilted Copy
“:ﬁ”{ﬁﬂvj\‘j enclosed) (Additional copy is
] enclosed)
MAILING ADDRESS: STREET ANDDRESS:
Amendment Scction Amendment Section
Division of Corporations Drvision ol Corporations
(. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403. Florida Statutes, this Florida profit corporation submnits the following articles
of dissolution:

FIRST:

SECONID:

THIRD:

FOURTH:

The name of the corporation as currently {iled with the Florida Department of State:

The document number of the corporation (il known): 4>()ﬁ‘ Dﬁﬂ/) 97&/9/

The date dissolution was authorized: L/"‘/Z ’//

Fifective date of dissolution if applicable:

(na maore than 90 days after dissolution lile dale)

Adoption of Dissolution (CHECK ONL)

Dissolution was approved by the sharcholders. The number of voles
was suflicient for approval. ;

10 vore sepa a.’chr o the /)l(m io u':.s.mh e:

The number of votes cast for dissolution was suflicient tor approval by .

{(voting group)

Signature: / /M/ éw,, "’Z%'ﬁn/ ?/m/f

{By a director, president Or Hther officer - if directors ar )“lLLT\ ] ave not been selected, hy
an incorporatar - if in th Jands ola recetver. trustee. or o url appointed fiduciary. by
that fiduciary)

/9//(‘(, ZQ//MJ - 5747044

(Typed or printed name of person signing)

%7(5} Cé?#—

(Title of person signing)

Filing Fee: $35



