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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C,.GJ«\*' (fyomdS @@‘O\MCO\ oud Suff’/f

S
DOCUMENT NUMBER:__ \ 06 COONEGASZEY)

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

uﬂ{,\@[o\ JQC/QDW\O\ g \KZ/UQL\/ A

Name of Contact Person

\@)O&O\\/\ NeE=N 90\1 “\ “k (‘(O\’\ e { 3

Finn/Company

2068 ok lgfucl Jeiesinpwmel L 277y

Address

City/State and Zip Code

Siloewn yiekygXealos. 5T

T-mail address: (10 be used for future annudl report notification)

For further information concerning this matter, please call:

(Ul acic U g‘tzd{‘:‘w’\ Aoy Gl 20 3

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

E/$35 Filing Fee £ $43.73 Filing Fee & 3 $43.75 Filing Fee & 1 $52.50 I'iling Fee.
Certiticate of Status Centified Copy Certificate of Status &

(Additional copy is Certitied 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 Tallzhassee

Tallahassce. F1.32314 2415 N. Monroce Street, Suite 810

Tallahassce. F1. 32303



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:

FIRST: The name of the corporation is: SCU n_r F\’O\\’\ LS -P')O—‘O\\'\ NN
£ Subbkly e
h-) b | S

SECOND: The document number of the corporation (if known) is l OeCCCCE Cj S gC]

THIRD: The effective date (or file date, if no etfective date) of the Articles of Dissolution

filed with the Florida Department of State 1s
Note: T{the date inserted in this block does not meet the applicable statutory 1111:15 requirements, this date will
not be listed as the document's eftective date on the Department of State’s records.,

FOURTH: The Revocation of Dissolution was authorized on __ &4 iy c\/\ \ el

FIFTH: Adoption of Revocation of Dissolution (check one)

B The board of directors/incorporation revoked the dissolution.

) 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.

of 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 a hed.

-~
v

. / AV / f
Signature < /_\/?-N \
(By a director, pm‘ld:.'nl QI:_MUfﬁCL‘I’ ir mch(m or officers have not been selected, by
an incorporuter Sifin the hands of o receive rnstee, or uther court uppuinied fiduciary,

by that hduci

A UL L{m'\ﬂ\ Sidy 2~a,

(Typed ur printed nume of person signing)

e
—_yrr g
P s . e [
UT‘F{LC‘( Ta = 11
(Title of person signing) RIS - R
LN s
S
[ . -
- o= Fhp
. @
. . _ m |(:‘ — r==
FILING FEE 835 ngh 53
= W
xal on

CR2EO0R (12/19)



FILED
Mar 01, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flerida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
SAINT FRANCIS BOTANICA & SUPPLY, INC.
SECOND: The document number of the corporation: POS000069589

THIRD: The date dissolution was authorized: March 1, 2022
Effective date of dissolution: March 1, 2022

FOURTH: Dissolution was aﬂ)roved by the shareholders in the manner required by this chapter
and by Articles of Incorporation.

| 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 VICTORIA SILVEIRA QOFFICER
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




