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! FLORIDA DEPARTMENT OF STATE
\ Division of Corporations

October 8, 2012

YASEL MOREJON
B.W.S., INC.

890 SW 129 PL #201
MIAMI, FL 33184

SUBJECT: B.W.S., INC.
Ref. Number: P10000070911

We have received your document for B.W.S., 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 wili be considered abandoned.

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

Teresa Brown
Regulatory Specialist Il Letter Number: 612A00024904

www.sunbiz.org

Divicion of Corborationes - PO BRONYX 6327 -Tallahassee Florida 39314



For: DEPARTMENT OF STATE

Fax number:

From: YASEL MOREJON

Fax number:

Date:10/01/12

Regarding:

Number of pages:

Comments: PLEASE FIND ENCLOSED THE
APPLICATIONS TO REINSTATE B.WS INC AND AT THE
SAME TIME CHANGE THE NAME TO SPEEDY CYCLE INC
THANK YOU IN ADVANCE
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {)) W D é N el
DOCUMENT NUMBER:_ \” \O 000Jd X A\ \

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mase N MolleTon)

Name of Contact Person

W S AN C

Firm/Company

D40 sw \2na KL 20

Address

A et 52184
City/State and Zip Code .

LesPy 8l (@ NGQhoo . Lo~

E-matl address: (0 be ulsd-fesftliture athal report notification)
R

For further information concerning this matter, please cal

UeSa® RO (ar  w@05 336 - 6889

Name of Contact Pe‘%n Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q $35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certitied 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



w *  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 %,\I\)‘ %,) _,\_) M C '

- . . .
SECOND: The document number of the corporation (if known) is?\ OOOOO 7Oq ‘/ l

THIRD: The effective date (or file date, if no effective date) of the rtic{es of Dissolution =)
filed with the Florida Department of State is q- — f‘-ﬂrf‘ﬁ
o Za
2o
FOURTH: The Revocation of Dissolution was authorized on Q'/ -l 2 . = =
. . v -;:‘; (_1-};3..2
FIFTH: Adoption of Revocation of Dissolution (check one) ™~ '%‘;%
- =
The board of directors revoked the dissolution. i BN
Q@ The incorporators revoked the dissolution. o f_..a'_::—é
Q 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.
O 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 _, %/

(By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, trustes, or other court appointed fiduciary,

by that fiduciary) _

(Typki or printed name of person signing)

hhaps

(Title of person signing)

FILING FEE $35



