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REAGANES
WIRELESS

720 S. Powerline Read, Suite D
Deerfield Beach, Florida 33442
(954) 596-2355

Fax (954) 596-0070

E-Mail: ta@reaganwireless.com
www.reaganwireless.com

Annette Ramsey

Florida Department of State
Division of Corporations
Amendment Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: REVOCATION OF DISSOLUTION - FOUR NAUGHTIES, INC. (DOC#P08000023755)
Dear Annette:
I really appreciate your help on the phone today. Please find enclosed:

1. Articles of Revocation of Dissolution for Four Naughties, Inc.
2. 2011 Annual Report for Four Naughties, Inc
3. Copy of original Articles of Dissolution filed in error.
4. 3 checks:
a. $35.00 Fee to file Articles of Revocation of Dissolution
b. $550.00 Fee for Annual Report
c. $8.75 Fee for Certificate of Status

Please do not hesitate to call if there is anything else you need to process this urgent request.

A

Tim Arnold




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FOUR NAUGHTIES, INC.

DOCUMENT NUMBER: P08000023755

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

Pleasc return all correspondence concerning this matter to the foilowing:

TiIM ARNOLD

Name of Contact Person

REAGAN WIRELESS

Finm/Company

720 S POWERLINE ROAD, SUITED
Address

DEERFIELD BEACH, FL 33442
City/State and Zip Code

iclesscom T o @ fea.‘o\amw:relesj . Com

F-mail address: {to be used for fufure annual report notification)

For further information concerning this matter, please call:

Tim Arnold at( 954 y 596-2355 x18

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35 Filing Fee [:|$43.75 Filing Fee & []$43.75 Filing Fee & |:|$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 DIssoLUTIONE | L e L |

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revﬁﬁs‘j sl Ieiﬁl‘[ 1t} 5
Dissolution prior to the expiration of 120 days following the effective date (or fi 1,11 no effective date) of
the Articles of Dissolution: SECRETARY oF STAIL

ALLAHASSEE.’ FLORIDA

FIRST: The name of the corporation is FOUR NAUGHTIES, INC I

SECOND:  The document number of the corporation (if known) is_ P08000023755

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is 02/28/2011

FOURTH: The Revocation of Dissolution was authorized on 04/21/2011

FIFTH: Adoption of Revocation of Dissolution (check one)

The board of directors revoked the dissolution.

[ The incorporators 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.

[J The shareholders 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.

{voung group)

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

Signature /7%

{By adircetor, president or other ofticer - o directors or officers have not been selected, by
an incorporator - i in the hands of a receiver, trustee, or other court apponted fiduciary,
by that fiducian)

DANIEL KAUFMAN

{Typed or printed name ol person sigring)

PRESIDENT

('l‘n]e ol person signing)

FILING FEE $35



ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:

Four Naughties, Inc.

SECOND:  The document number of the corporation (if known): P08000023755
o 12/31/2010

12/31/2010

(no more than Y0 days alter dessolution file date)

THIRD; The date dissolution was authorize

Effective date of dissolution if applicable:

FOURTH; Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

D Dissolution was approved by the shareholders through voting groups.

The following starement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{(voting group)

Signature: m

(By a directon. president or other officer - if directors or otficers have not been selected, by
an meorporator - if i the hands of areceiver. wustee, or other court appointed fiduciary, by
that Hidueeiary)

Daniel Kaufman

{Typed or printed name of person signing)

President

(Title of person signing)

Filing Fee: $35
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ANNUAL REPORT DO NOT WRLTE IN THISSPACE
| DOCUMENT # POQ00003TS5S ?‘IFi L i W
1. Entily Name . .
" Four Naughbes Tne. 2011 JUN28 R 1I: 20
TSEC e LoRis:
ALL
DO NOT WRITE IN THIS SPACE
2. Principal Plase of E:jnai!as%i:‘foﬁ‘ Bon # 3, gﬁ;gn-‘\:gs
Suite, ApL_ #, otc. Suhe. Apt. 1, ate, CR2ED34B (1/11)
c:ry&Stmtel& B‘&(l City & Swato &Eumba q 4 9 D._ :ﬂfi’;::b;,
3?’4%1 C\IrgyA( » Gounry S, Cartifcats of Status Desirad B/ ga.; gfq lﬁfé‘*’"ﬂ’

DO NOT WRITE

7. Nams and Address of Current Repisiared Agent

" Tan  ferko witz y £33

Siraet Address (P.O. Box Number I3 Nat Acqeptsble)

IN THIS SPACE

210 MW Corporate Blvd | Suide (OT

* 8oca. Roston

FL %503 (

tha obligatona of rogistered agant

8. Tha above namad eality submitz ihis atatemanm far the purponse of changing its reglatared office or registarad agant, of both, In the State of Flarida, § am famillar with, and accem

SIGNATURE e aPrra ST ¥
NignSIUNS, YD o TrnheG rimer of QIMOrRg agant snd SUR If nashcatis.

INOTE; finginistad AQrn! signalur roguicad whsd 1o Inaiming)

DAY

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amendod AR is §61.25
Make Chuck Payable to Floride Dapartment of State

9. Elaction Camgalgn Financing (] $5,00 may Be
Trust Fund Contribution.

Addea to Foes

E.mal! Address:

E-mal address 1o e uged for fulure annual report nalicas.

e a Sole Olreclor
MAME

STREET ADOAESS]
Y- ST2h

10, OPFICERS AND DIRECTORS
Pf9$ ¢ _&Qw

TME

NAME

STREET ADDRESS
CTY.ST-2P

N

ﬁame\ V.uu.i
Geailifl- 33442

TTLE
NAME

STREET ADCRE
CITY.5T-2IP

nnE

NAME

STREET ADDRESS
CTY-5T-2IF

TMe

NAME

STREET ALDORESS
crty.st.ze

e

NAME

STREET ADDRESY
CITY-5T.7P

\

DO NOT WRITE
IN THIS SPACE

l\_l-[ [,

12, | haraby codify ihet tha information suppliad with this fiiing dena not quallfy ler tha sxomptiona contsinad In Chaptar 118, Florida Swsiutes, 1 furthar cartify that the (mformazan
Indicated on this repsr or supplemental rapor (8 true ond sccuratd and that my signaiiie shall have the same lagal efiect as H made undar omh; that § am an oflicar or director
of tha corparation of th4 racelver oF Yusige ampowerad 10 axecute s raparl 85 roguirad by Chapter 607, Flonde Statutea; and that my name appears In Biogk 10 or on an

attachment will §n addreas, with all t ke ampowarad. | am swans thal false informatien aubmitiod in 4 dogument 10 the Dapretment of Sigta conatiiytes a third dagrae falony

@5 provided forim.a BTY, R

SIGNATURE: Don.el M Llqlw 954 59 2355
BIGNATUAE AND TYPRG OF FRINTED NAME OF BIONIRG GFFICER O, DIECTOR T BATE Paytmn Fhens 8
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