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COVER LETTER

TO: Amendmem Section
Division oi Corporations

NAME OF corporatTion: VAR (D 2Ecch- pmaidy o, £
DOCUMENT NUMBER: ? 05000 1L AR

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

Plcase retumn all correspondence concerning this matier to the following:

MAp 2ecca o, om0, 7

Namie of Comact Person

pae DotV Aamiwy DENTAL CARE

Firm/Co mpan’y

83, Shece Dr.

Address

Voro Pescn, FL 2903

City/State and Zip Code

bfde $158 @ Fonas] a

F-mail address; {tobe used For Titurg annual report natificanon)

IR IR AAL/

For further information concerning this matter, please calk:

MNaria l@aa-l@g\_m;/\/ a9l | Yot - 3‘5/7

Name of Contact Person

Area Code & Davtime Telephone Number
Enciosed is a check for the foilowing amount:

ﬁsss Filing Fee [ $43.75 Filing Fee &

Certificate of Status

1 $43 75 Filing Fee & I £52 50 Filing Fee,

Certified Copy Certificate of Stalus &
{ Addinonal copy 15 Cernfied Copy
enclosed) {Addiuonal copy 1s enclosg
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 6071404, Flonda Statutes, this Florida profit corporation revokes its Articles of

Dissolution prior to the expiration of 120 days following the effective date (or file date, it no effective date)
of the Articles of Dissolution:

FIRST: T'he name of the corporation is: MAKp 2icctr- B ()TIAJM/ DM D, F A
SECOND:  The document number of the corporation (if known) is 10 05p00 [ w7; 8/5
THIRI The effective date (or file date, 1f no effective date) of the Articles of Dissolution
filed with the Florida Department of State is f I 7 / 2 o~
Nate: If the date inserted in this block does net meet the applicable statutory filing requirements, this date will
ot be listed as the document s effective date on the Department of State’s records
FOURTH:  The Revocation of Disselutien was anthorized on 8 l% ' A 3~
FeTH: Adopiton of Revocation of Dissviution {chiech one)
EIT/The board of directors/incornaranan revoked the dissolution.
U The board of directors revoked the dissolution authonzed by the shareholders and_
revocation was permitted by action by the board of directors alone pursuant to thats
authorization. 3o
O The shareholders revoked the dissolution and was authorized by the shar: choldcrs ithe
manner required by this chapter and by the articles of incorporation, - .
) - . T e iy
SIXTH: A copy of the Articles of Dissolution is attached. L= .
=
fam
—d
Qlfznatureé Is j ;‘/’W
By a direetor, pr\Ndc(t t officer - if directons on officers e nok boen selectad, by

an orporatur - i in the hands of o nueeiver. mistee, oF other comrt appaointed fducian
by Lt Giduciuny)

MARIA ZECCA- BOTIIN | DO

Clypad or ponted moune o person sigrng)

(fmic&nf

('I'illc ol person signing)

FILING FEF 835

CR2EOVOR (12/19)



FILED
Au? 07, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Fiorida Department of State:
MARIA ZECCA-BOTWIN DMD., P.A.

SECOND: The document number of the corpeoration: PGS000167283

THIRD: The file date of the articles of incorporation: December 27, 2005

FOURTH: None of the corporation's shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed.

SEVENTH: A majority of the incorporators or directors authorized the dissolution.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: MARIA ZECCA BOTWIN PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




