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Pursuant to section 607.1403, Florida Statutcs, "‘j 1y
Aidd

of dissolution:

FIRST:

SECOND:

THIRD: -

FOURTH:

The document number of the cofp: a[_l_lon (if known): P4 0000041534
The date dissolution was authonzed“- 7 / ol c‘? / |4

Effective date of dissolution if spplibable:
TR {no more than 90 days efe dissolution file date)

Adoption of Disselution (CHECI"Q’.' ONE)

d Dissclution was approved by thc sharcholdcrs The number of votes cast for dissolution
was sufficient for approval ‘

Q Dissolution was epproved b}'a the ﬁlia:cholders through voting groups.

_ The following statement must bé‘sejdi'ateba proﬂded for each voting group entitled

to vote separately on the plan to dissolve:
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The number of votes cast for d1ssoluttmn was sufficient for approval by = © 2
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art incorporater - if in the hands ot‘ 2 recdver trustes,, or other court appointed ﬁducl.ury, by
that fiduciary) . )

Thoma,s Aqqu

(Typad or prh:ted name of person signing)

Vres lm

(Title of person signing)
Pl




COVER LETTER

TO: Amendment Section
Division of Corporations

sussect: __Dissolukion  of Cofh?cm{ : ?esurrediOn_ﬁyelPs, OOr{:.
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DOCUMENT NUMBER: __ 1@@@@@ 8§7534 T O
S oo %
The enclosed Articles of Dissolution and fee are submitted for filing. l" = 183
Please return all correspondence concerning this matter to the following: o =
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{(Name of Contact Person)

Plock ledgec  Entity ol

(Firm/Company)
%10) torcw, do. leon Blud  Ste 204
(Address)
(ocal Gobles, L 33134
(City/State and Zip Code)

For further information concerning this matter, please call:

Ja,n‘(w, Cawn

, at(_ 305 ) 4ed - 880Q
{(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
%35 Filing Fee 0 $43.75 Filing Fee & (O $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Cenified 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2014

RAISSA SEZERINO

BLACKLEDGER ENTITY MANAGEMENT
2330 PONCE DE LEON BLVD., SUITE 201
CORAL GABLES, FL 33134

SUBJECT: RESURRECTION CYCLES, CORP
Ref. Number: P10000087531

We have received your document for RESURRECTION CYCLES, CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the date the 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) 245-6838.

Cheryl R McNair
Regulatory Specialist II Letter Number: 214A00017484
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