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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: BEAU-TEE & ACCESSORIES
DOCUMENT NUMBER: P08000041003

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

Please return all correspondence concerning this matter to the following:

VALERIE M. FORD

Name of Contact Person

BEAU-TEE & ACCESSORIES
Firm/Company

9845 PORTA LEONA LANE
Address

BOYNTON BEACH, FL 33472
City/State and Zip Code

fiomet b @hotronsill o %q 3!&\6}&6@{3\%&[\. (oM
E-mail address: (to be used for fufure annual report notification

For further information concerning this matter, please call:

VALERIE M. FORD at( 954 y 829-9877
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

335 Filing Fee D$43.75 Filing Fee & D$43.75 Filing Fee & D$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
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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: The name of the corporation is_ BEAU-TEE & ACCESSORIES’ IVC, *
' <2 B
D B w
= ;
SECOND:  The document number of the corporation (if known) is_P08000041003 = ;,n-;__n; P
| e TRE T
THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution d %2,0" T}E .
filed with the Florida Department of State js_06/24/2009 . % gwn
0 ‘gg -
N 2o == .
FOURTH: The Revocation of Dissolution was authorized on 06/18/2009 . 2 %:ﬂ
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.
[0 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.
{voting group)
SIXTH: A copy of the Articles of Dissolution is attached.

o 0000 Cod
(By u director, president or other officer - if directors or officers not been selected, by

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

VALERIE M. FORD
(Typed or printed name of person signing)

PRESIDENT/OWNER
(Titte of person signing)

FILING FEE $35



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:

Proa e 4 Beses TN

SECOND: The document number of the corporation (if known): PO%ODCDL&' \ UDB

THIRD; The file date of the articles of incorporation: L! b — De)
FOURTH: (CHECK AT LEAST ONE BOX)

[_] None of the corporation's shares have been issued.

!

m“wporation has not commenced business” . v -
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FIFTH: No debt of the corporation remains unpaid. T
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SIXTH:  The net assets of the corporation remaining after winding up have been distribu}

to the shareholders, if shares were issued . T
VRN maj
[ ol
SEVENTH: Adoption of Dissolution (CHECK ONE) gﬁ
m .
pT

[E{majority of the incorporators authorized the dissolution.

!

Ja majority of the directors authorized the dissolution.

Signature:

(By a director, prcudcnt or other officer - if dircetors or officers have not boen sclected, by an incorporator -
in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.)

\[olere &d

(Typed or printed name of person signing)

Ouorer | prescent”

{ litle oI' 'erson SIgNINg)

Filing Fee: $35
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Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F 8.

This "Notice of Corporate Dissolurion” is optional and is not required when ﬁliﬁg a voluntary dissolution,

Name of Corporation: f%@@\ &'_Y‘ef_\ éf (Xi_m\%m .

Date of dissolution will be the date the dissolution is filed with the nt of State or as
specified in the Articles of Dissoluﬂan Liqﬂ’“

Description of information that must be included in a claim:

s Cormpiny, ever Seued T 0 e Uy Guanes
Cund W Ut @\flﬁﬁb \oF. N enine. sness o
Oeder od “re. I 8wk B ND e (s Mede.
G ofovds \Qusiness, , Qe dicedve 9 tnhye 492K
Tee uaness \o0d o \oeeee oduees

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

—oe. feod None. oAdWess (S

AgHs WxE \eonc \Cuna
PN Sech £ BN

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.
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/‘ Printed Name of the Person Filing ““Signature of the Person Fiting
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