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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporation: MED-PLUS HOME HEALTH CARE, CORP.
pocuMENT NumBEr: 07000100292

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

Please retumn all correspondence concerning this matter to the following:

ANIA RODRIGUEZ

Name of Contact Person

MED-PLUS HOME HEALTH CARE, CORP.

Fimy/Compsatty

888 BRICKELL KEY DR, SUITE 1803

Address

MIAMI, FL 33131

City/State and Zip Code
medplushomehealth@yahoo.com

E-mail address: (10 be used for futuré annual report notification)

For further information concerning this matter, please call:

ANIA RODRIGUEZ 786, 355-2300

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

B $35 Filing Fee O $£43.75 Filing Fee & 0 54375 FlingFee & Q $52.50 Filing Fee,
Certificate of Status Certifled Copy Certificate of Statug &
(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.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahessee, FL 32301
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September S, 2014

FLORIDA DEPARTMENT OF STATE
MED-PLUS EOME HEALTE CARE, CORD. - (ympifomoretons
815 NW 57THE AVE

114

MIAMI, FL 33126US

SUBJECT: MED-PLUS OOME HRALTH CARE, CORP.
REF: P07000100292

We received your electronically transmitted document. Howevar, the
document has not been filed. FPlease make the followlng carrections and
refax the complete document, inoluding the electronic filing cover sheet.
The articles of revoeation of dissolution must be accompanied by a copy of
the previously filed articles of dissolution.

call (B50) 245-6050,

Annette Ramse

Requlatory Specialist IT
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If you have any dquastions concexning the filing of your documant, please

FAX Aud. §#: H14000202553
Letter Number: 014A00018577

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF REVOCATION OF DISSOLUTION || <9 - -9 N
W Al S e o &\Dh
Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes rts Am cled, S0 E\'G

Dissolution prior to the expiration of 120 days foilowing the effective date (or file da&i Jotive date)
of the Articles of Dissolution: '

FIRST:  The name of the corporation is: MED-PLUS HOME HEALTH A CORP.

SECOND: The document number of thc_ corporation (if known) is PO7000100292 .

THIRD: The effective-date {or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is 07/17/2014 .

FOURTH: The Revocation of Dissolution was authorized on 08/27/2014

FIFTH: Adoption of Revocation of Dissolution (check one)

@ The board of directors revoked the dissolution.

O The incorporators revoked the dissolution.

QO 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.

0O The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

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

was sufficient for approval.

{Voting group)

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

Signature - Nzt )~
(By a director, president gfother - ifdi or officers have not been selected, by

an incorporator - i Thands of a receiver, , of other court appointed fiduciary,
by that fiduciary)

ANIA RODRIGUEZ

(Typed or printed mame of person signing)

PRESIDENT

(Tidc of person signing)

FILING FEE %35

(({H14000202553 3)))
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida proim corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Depaniment of Siate:

MED-PLUS HOME HEALTH CARE, CORP.

SECOND: . The document number of the corporation (lf' known): P070001 00292

THIRD: "The date dissolution was authorized: 07/07/2014

Effective date of dissolution Lﬁmm_ 01 , 02’ 201 4

(mr mare 1han 90 davs afer dissotution flie dme)

POURTH: Adcptmn of Dsssohumn (CHECK ONE)

@ Dissolution was approved by the sharehnlders The number.of votes cast for dnssolutmn
was sufficient for approval. . . .

a Dissolulion was approved by the sharcholders through Vollng grbups.

The following statement must be xeparately provided for each mmrg group cnmled
1o volte separately on the plon 1o dissolve: ¢

The sumber of volescastfordismluﬂon was sufficient for approval by "‘ =
. l'__“.
e !
£.F T
" (valing gruup) noom O
: P ~ %
T, 2O
ORI XY
PR ]

- Signature:
tBy a direcior, president or other ofticer - I
a1 inpoeparetor » iV the Banus of o feoniver, I
that bdugiary)

'ANIA RODRIGUEZ

(Txped of ptinted name of person signing)

PRESIDENT

(Uithe sMporsan slgning)

Filing Fee: §35
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