PON0000553%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup ] warr [ maL

(Business Entity Name}

* (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000138097360

11724/058--01033-~0158  *%35_ 00

e
o -—
oo m%
50
& =3
B n
- - Cyed
. A"
N SBE
- o c’:a‘(,&-;
-y - FR0
L
x ;C’um
)—1
w ZA
i o
o K
(



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ/&w/m 0_/ J-Z wlee Jf&«d Jl@

DOCUMENT NumBER:. £ 070 000 55884

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

Please return ail correspondence concerning this matter to the following:

Y bied T Frultls

(Name of Contact Person)

Lean o/}a%% e

( Firm/Company)

/555 Kada I

{Address)

N Pt FL 34288

? (City/State and Zip Code)

For further information conceming this matter, please call:

Wo@/\ffa&@/ a( 786 y 256-/224

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

Enclosed is a check for the following amount:

%5 Filing Fee [ $43.75 Filing Fee & {1 $43.75 Filing Fee & 0] $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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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:

ion is o ; ; .
The name of the corporati ﬁ/twm af%&@b W

The document number of the corporation (if known) is POT0000 5584

The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of Stateis {1 [ | 4] 0 €

T j .
The Revocation of Dissolution was authorizedon ___// // g /95’

Adoption of Revocation of Dissolution (check one)

[, The board of directors revoked the dissolution.

|Zl/ The incorporators 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 authorization.

{J The sharcholders revoked the dissolution and the number of votes cast was sufficient for
approval.

[J The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

(voting group)

A copy of the Articles of Dissolution is attached.

.
: : < =
Signature WM J_ f Wl z &3
{By adi -, president or other officer - if directors or officers have not been selected, by ) Iﬁ
an i r - if in the hands of a receiver, trustee, or other court appointed fiduciary, - ‘%‘;1
by that fiduciary) Lnd B
el
MICHAEL T FIELYS 3 35°
(Typed ar printed name of person signing} m §m
o
- oM
Freaiolud= - &

(Title of person signing)

FILING FEE $35
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ARTICLES OF DISSOLUTION
Pursuant 1 section 607.1403, Flotida Stanues, this Florida profit corporation subrmnits the following articles
of dissolution;
FIRST: The name of the corporation as curvently filed with the Florida Department of State:

Lzan Mfuéfé» %ﬂ?{} 23

SECOND:  The document number of the cotporation (if known):

THIRD:  The date dissolution was authosizsd: L/ L2008

Effective date of dissolution if applicable:

(ho more than S0 dayx afier dissshution file date)
FOURTH:  Adoption of Dissolution (CHECK ONFE)

Dissvlution was approved by the sharcholdets. The number of votes cast for disgolution
was sufficieat for approval.

[[] Dissolution was approved by the sharebolders through voting proups.

The following statement must be separarely provided for each voting grosp entitled
to vole seperately on the plan 1o dissoive:

The number of votas cast for dissolubon was sufficient for approval by

Lugsolidi abgsmedlty MJ@W

/ Aveting group)

Signatore: (7,//}54&/ - 7/’54%/

(By 3 dirketor, president or othor offioer - if dircetors or pfheers hayve niot beon saleciad, by
a;- mcu:pmtnrﬁd“d ~if In the hends of B receiver. trurice, or other court appointcd fiduciary, by
thet Iy}

I AGEL T7 AT#74S

(Typed or printed tnme of yerson sipning]

il

(Tile of person sisming)

Fitiog Fee: 335

T Pt s —— W aem ek A Emmae iy temie s 1 e s



