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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $ 43.75

Authorization Signature: a/w‘i.»&‘-——x
Bella Brite Services, Inc. P06000017752
BUSINESS NAME DOCUMENT #

___Certified Copy of Articles of Incorporation

_X _Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp Amendment
Not for Profit Resignation of R.A, Officer/Director
___Limited Liability Change of Registercd Agent
Domestication _X__Revocation of Dissolution
Other Merger
___ CORP Conversion
___ LLLP Amended and restated Articles
Statement of Authonty
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
__ APOSTILLE __ Other
____ Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: hela bn e S (¢S, InC .
pocument numer: 0 (90000 17152

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

Please retumn all correspondence concerning this matter to the following;

QL\ nAhiae . N \C\YD

ol Brite Services, INC.
\ o001 Cage Trace Bud. N.

Coral Spnngs, 3 2303

City/State and Zip Code

bhs, (UYntha & 0 mau [« cem

F-mail address: (to be used for Tuture annual et nottication)

For further information conceming this matter, please call:

Lot Nigro 4ot So- bl |

Name of Contact Person Area Code & Daytime Telephone Nurnber

Enclosed is a check for the following amount:

P/SBS Filing Fee $43.75 Filing Fee & [ $43.75 Filing Fee & 0] $52.50 Filing Fee,
Terti 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

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of

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

r v ';,.’: B
=
SECOND: The document number of the corporation (if known) is P O (OO'XX) [-77’52/ «» \:{'\
r‘ .).: T
'.J_? i
THIRD:  The effective date (or file date, if no effective date) of the Articles of Dissolution =%, % T

filed with the Florida Department of State is F /344 / 22 "‘32“'_’3 >
Notg; If the date inserted in this block does not meet the applicable statutory ﬁlmg requirements, thi$ date will
not be listed as the document’s effective date on the Department of State's records.

FOURTH: The Revocation of Dissolution was authonized on bl b l l a b

FIFTH: Adoption of Revocation of Dissolution (check one}

/Ei/ The board of directors/incorporation revoked the dissolution.

O 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
authonzation.

QO The shareholders revoked the dissolution and was authorized by the shareholders in the
manner required by this chapter and by the articles of incorporation.

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

C

(Bynd.;recmr presiden or other officer - if directors or officers have pot been selected, by
|fmmchmdsofamcuw trustee, or other count sppointed fiduciary,

"t Nigro

(Typedorprmtudnameofpcmmsapxmg)

VP

(Title of person signing)

Signature

FILING FEE $35

CR2E00R (12/19)



FILED

Feb 24, 2023
Secretary of State
ARTICLES OF DISSOLUTION
Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articlas
of Dissolution:

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

BELLA BRITE SERVICES, INC.

SECOND: The document number of the corporation: PO6000017752

THIRD: The file date of the articles of incorporation: February 3, 2006

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 maijority 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: CYNTHIA MARIE NIGRO VP
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




