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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | ) @ n\is r\\eman O el

DOCUMENT NUMBER; YO 700000 83 BY

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

Please return all correspondence concerning this matter to the following:

O ens V\\{mdn/\

{(Name of Contact Person)

el 7

( Firm/tompany)

1531 Drexel @n Lot v 9

(Address)

or25T @alm Beodr / Florion / 53411

(City/State and Zip Code)

For further information concerning this matter, please call:

T Den1 S m\emw\ at(_ S ! ) 500 09352

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

mSS Filing Fee [ $43.75 Filing Fee & {7 $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy ‘Centificate 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2008

DENIS ALEMAN

1531 DREXEL RD.

LOT 19

WEST PALM BEACH, FL 33417

SUBJECT: DENIS ALEMAN,CORP
Ref. Number: PO7000008384

We have received your document for DENIS ALEMAN,CORP and your check(s)
totaling $35.00. However, the document has not been filed and is being retained
in this office for the following;

Our records indicate that the subject corporation has not filed their current year
annual report. Enclosed is an annual report form which must be completed and
returned with the Articles of Revocation of Dissolution to the address at the
bottom of this letter, The annual report filing fee is $150 for a profit corporation
and $61.25 for a not for profit corporation

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) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 308A00038547

Twvniainn of Oornoratiane - PO ROY 297 “Tallahacanns Flarida 292914



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:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

The name of the corporationis __ Y e n1 S A'\‘Q man Lo RY,

The document number of the corporation (if known) is (\70 100000 83 Q 5

The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is M D}l \2—/ 290%

The Revocation of Dissolution was authorized on _& wUN Z.DI, - OO%

Adoption of Revocation of Dissolution (check one)

O The board of directors revoked the dissolution.
The incorporators revoked the dissolution.

O The board of directors revoked the dissolution authorized by the sharcholders and revocation
was permitted by action by the board of directors alone pursuant to that authorization.

[0 The sharecholders revoked the dissolution and the number of votes cast was sufficient for
approval.

] The shareholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.

(voting group)

% 4 =

AT % S

A copy of the Articles of Dissolution is attached. w3y R
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Signature L We R

(By adirector, president ot other officer - if directors or officers have not been selected. by ;& LY N %

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, *

by that fiduciary) o 'C;:"«

443
LS
et S P&\Q Wy ‘ '

(Typed or printed name of person signing)

?r%': A{V‘\T

(Tiﬂe of person signing)

FILING FEE $35
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ARTICLES. OF DISSOLUTION
articles of dissolution:

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

TOewms  Alemom

The name of the corporation as currently filed with the Florida Department of State:
(oed.
THIRD:

L
SECOND: The document number of the corporation (if known): ? O 7' DO 0 00 83 8 }
FOURTH:

The file date of the articles of incorporation: _ O | /fB /?,OO}
(CHECK AT LEAST ONE BOX)

E/Nonc of the corporation's shares have been issued.

B %

o =
B = BN
> ':"::'l — -
MThe corporation has not commenced business. A o)

Mo I

Ly | *

. FIFTH: No debt of the corporation remains unpaid. Py P
)

SIXTH: The net assets of the corporation remaining after winding up have been distributed am ~

to the shareholders, if shares were issued. z
SEVENTH: Adoption of Dissolution (CHECK ONE)

MA majority of the incorporators authorized the dissolution.

A
(Ja majority of the directors authorized the dissolution.

>
Signature: ‘JJ M :

in the hands of a receiver, trustee, or other coun appointed fiduciary, by that fiduciary.).
LS

(By a director, president or other officer - if directors or ofTicers have not been selecied, by an incorporator - if

Alenan

(Typed or printed name of person signing)

Preg) Aeal

(Title of Person Signing)

Filing Fee: $35



et ] Notice of Corporate Dissolution

This netice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.5.

This "Notice of Carporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation; LORWAS N\‘QM&V\ el

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:

’..£: Fﬂ_&d r-'{')./ +\\ res 6€9F ewﬂo‘récxr

T A %QQF .Qwi‘?lo‘-f?:“-

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

521 D pp LoT 19
wesT Falun s320cn
£l 330t

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commenced
within 4 years after the filing of this notice,

'(_ NEVAS N\emw\

Printed Name of the Person Filing Signature of the Person Filing

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



