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COVER LETTER ..
TO:*Amendment Section s

Division of Corporations

NaME oF corroration: 1AX AMERICA GROUP INC
pocument Numser. - 08000096314

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

Please return ali correspondence concerning this matter to the following:

Crystal Salton

Name of Contact Person

Firm/Company

2695 N Military Trail STE# 11

Address

West Palm Beach, FI 33409

) City/State and Zip Code
ameritaxrefundcenter@gmail.com

F:-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Crystal Salton A 078 | 886-8886

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

W 535 Filing Fee O $43.75 Filing Fee & O $43.75 FilingFee & O $52.30 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cilifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2014

CRYSTAL SALTON 2ND MAILING
TAX AMERICA GROUP INC.

3840 W. HILLSBORO BLVD - STE. 206
DEERFIELD BEACH, FL 33442

SUBJECT: TAX AMERICA GROUP INC.
Ref. Number: P08000096314

We have received your document for TAX AMERICA GROUP INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
" and is being returned for the following correction(s):

- Articles of revocation of dissolution must indicate the date the revocation of
dissolution was authorized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 214A00024718

www.sunbiz.org

TYixrmermm nff arvrmnratrimnrme PO POAYY 299 Mallabrcaccomna Tlawtda 2091 A



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2014

CRYSTAL SALTON

2695 N. MILITARY TRAIL

STE. 11

WEST PALM BEACH, FL 33409

SUBJECT: TAX AMERICA GROUP INC.
Retf. Number: PO8000096314

" We have received your document for TAX AMERICA GROUP INC. and your
_ check(s) totaling $35.00. However, the enclosed document has not been filed
. and is being returned for the following correction(s):

Articles of revocation of dissolution must indicate the date the revocation of
dissolution was authorized,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 214A00024718

www.sunbiz.org

Thiiricinn nff nvrnaratriame . PO ROY £997 MTallabhacena Blarida 9991 A4



ARTICLES OF REVQCATION OF DISSOLUTION

Pursuant 1o section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of %,
[Yissolution prior to the expiration of 120 days following the effective date (or file date, if no effective daie) '

of'the Articles of Dissolution:

TAX AMERICA GROUP INC

FIRST: The name of the corporation is:

SECOND: The document number of the corporation (if known) is P08000096314 .

2
THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution s‘(?‘ - _;},—g
filed with the Florida Department of State is 11-05-2014 C"/ ' "J/O
S Ggl
FOURTH: The Revocation of Dissolution was authorized on Q-19 -1y . oD
_ . s
FIFTH: Adoption of Revocation of Dissolution (check one) % ES
U The board of directors revoked the dissolution,
Q) The incorporators revoked the dissolution.
{1 The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitted by action by the board of directors alone pursuam to that :
authorization. .
B8 The shareholders revoked the dissolution and the number of votes cast was sufTicient for &

approval,
O The shareholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.

o

{Vating group)

SIXTH: Acop ATH 'le\si of Dissolution is atlached:

Signatufre / - ) NQ&Q QQE’ DI”& MQ—).

Ent or ather officer - if directors or officers have not been selected, by
||1cnrpﬂrnlor’ if in the hands of a receiver, trustee, or other court appointed fiduciary,
by that tiduciary)

Willa Moye

(Typed or printed name of person signing)

President

(Tillc of person signing)

FILING FEE $35



ARTICLES 6F DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the foliowing amci
of dissolution:

FIRST:

The name of the corporation as currently filed with the Florida Department of State
TAX AMERICA GROUP INC.
SECOND: ~ The document number of the corporation (if known): POSOOOOQGS 1 4
o THIRb: - The date dissolution was authorized: 7/31/20 1.4
| Effective date of dissolution if applicable
(no more than 50 days after dissolution file date)
- FOURTH:

Adoption of Dissolution {CHECK ONE)
1 Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval

Q Dissolution was approved by the shareholders through voting groups

ol —a

i P

i T \;

The following siatement must be separately provided for each voting grou‘z{éntuled
to vote separately on the plan to dissoive:

\:;-&.-A l'_?a —I‘.—
o . BE o T
The number of votes cast for dissolut:on was sufficient for approval by e - ~om
S
A'f 2
w
w- g
(voting group) g\?‘ o

Signature:

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

WILLA MOYE

PORT %t\.@\\x\o&m%_
(By A director, prestd:m or other officer - if directors or officers have not been selected, by

{Typed or printed name of person signingy)

PRESIDENT

{Title of person sigring)

Filing Fee: $35




