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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corroration: Bridgeport Home Health Care, inc.
pocument numeeg. P07 000071682

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

Please retumn all correspondence concerning this matter to the following:

Craig S. Horbus, Esq.

Name of Contacl Person

~ Witschey Witschey & Firestine

Firm/Compeny i’é&i -:;
405 Rothrock Road, Suite 103
Address

Akron, Chio 44321

City/State and Zip Code

ndshively@reagan.com /

E-mail 6ddress; (10 be used for (uture annual reporl notlication)

For further information concerning this matter, please call:

Craig Horbus - A 330 ,665-5117

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following atnount:

0O $35 Filing Fee ® $43.75 Filing Fee & O $43.75 Filing Fee & Q $52.50 Flling Fee,
Certificate of Slatus Certified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) {Additional copy is enclosed)

Malling Address: Strest Address:

Antendment Scclion Amendment Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Duilding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant 1o section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of

Dissoluticn prior fo 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: S1198 spoﬂ'Home Health Care, Inc.

SECOND: The document number of the corporation (if known) is PO7000071682

THIRD:  The effective date {or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State ig 121172014

'Y

The Revocation of Dissolution was authorized on 12/22/2014

Adoption of Revocation of Dissolution (check one)

FOURTH:

FIFTH:

O The board of directors revoked the dissolution.

D} The incorporators revoked the dissolution.

O The board of directors sevoked the dissolution authorized by the shareholders and
revocation was permitted by action by the board of directors alone pursuant to that
suthorization.

@ The sharcholders revoked the dissolution and the number of votes cast was sufficient for
approvel,

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

was sufficient for approval. -
(Voting group) Zo R
o
[ (.:‘,‘ s | ...‘{--.
Laog A -
SIXTH: A copy of the Articles of Dissolution is attached. ST en o
:\, - -t ‘5" i .
. i — .'. 3"
Signature %"’ Q ‘a: “‘SZ'

(By a direciar, or other officer - If direcaors or officers sclecied, by T
an incozporator SYF in the hands of n reoelver, trustes, or other ponrt appointed fduciery,
by that Sduoincy) -

Nancy Diller-Shively

(Typed or printed name of person signing)

L2

CEO

(m: of pervon aigning)

FILING FEE-$35
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State of Florida

Department of State

I certify that the attached is a true and correct copy of the Articles of
Dissolution, filed on December 11, 2014, dissolving BRIDGEPORT
HOME HEALTH CARE, INC., a Florida corporation, as shown by the
records of this office. : ]

The document number of this corporation is P07000071682.

Given under my kand and the Great Senl of
Florida, at Tallahassee, the Capital, thir the
Twelfth day of December, 2014

Los Q.

Secretary of State
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FILFD
Dec 11, 2014
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to sectlon 807.1401, Florida Statutes, this Florlda oorporation submits the following Articles
of Diasolution:

[y

FIRST: The nama of the corporation as surrenily filed with the Ficrida Department of Siate;
BRIDGEPORT HOME HEALTH CARE, INC.

SECOND:  The document number of the corporation: POT00007 16862
THIRD: The file date of the articles of Incorporation: June 19, 2007
FOURTH: None of the corporaticn's shares have been Issued,
FIFTH: No dabt of the corporation remalns unpaid,

SIXTH: The net assats of the cerporation remaining after winding up have heen distrbuted to
the sharehclders, if shares were [ssued,

SEVENTH: A majority of the directors authorizod the diasolution,

htedacanmentamd-affimr that the facte stated-herein-are-true—arraware that-any false-information———
submitted in a document to the Dsparimsnt of State constitutes a third degroe felony as provided for in section
817.155, Florida Statutes.

Signature: NANCY DILLER-SHIVELY CEO
Elactronic Signature of Signing Officer, Dirostar, Incorperator or Authorized Represantative




