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COVER LETTER

TO: Amendment Section

Division of Corporations

NAME OF CORPORATION; Lo /NC .

Qos2/0983

H23000151710 3

DOC

"UMENT NUMBER: f[Q Q0N 0] L4Y

The Icnciosed Articles af Revocadon of Dissolution and fee are submitted for filing.

| :
Please return all correspondence conceming this matter to the following:

Al S, Howie

Name of Contact Person

Firm/Company

148y Rocane WM

Addreas

Bach Lo Flards

33¥%F7

City/State and 2:p Code

| XCL2 GO@ AD
: E-mail address: (fo be uycd for lulre ennual rejJOH nofliication
For further information concerning this matter, please call:
/4{/?77—9 EIDAIM“ a4 (pt1~ /2 3Y
Name of Contact Person Area Code & Daytime Telephone Number
Enclaged is & check for the following amount:
D' $35 Filing Fee [0 $43.75 Filing Fee & 0] $43.75 Filing Fee & %SSZ 50 Filing Fes,
Certificate of Status Certified Copy " " Cenificate of Stams &
(Additional copy is Certified Copy
enclosed) (AdHitional copy is enclosed)
i Mailing Address: - :
: Amendment Scetion Amendment Section
Dvivision of Corporations Drvision of Corporationa

| P.O. Box 6327
‘ Tallehassee, FL 32314

The Cenre of Taliahassee)
2415 N. Monroe Streat, STitc 810
Tallahassce, FL 32303

H23000151710 3



424720203 MOR L

Pursuaat to section 607.1404, Florida Starutes, this Floride profit corporation revoke
Dissolition prior to the expiration of 120 days following the effective date (or file da
of the Articles of Dissolution:

|
FIRST:

:+ 39 FAX 5615105701 Katz Baskis and wWolf

ARTICLES OF REVOCATION OF DISSOLUTION

Q0374932

H23000151710 3

5 its Articles of
te, if no effective date)

The name of the corporatipn 1a: ! f in /N ¢

11—

FOURTH;

FIFTH

SIXTHl.

i

The document number of the corporation (if known) is _EJ_O_O_Q{

The effective dete (or file date, if no effective date) of the Articles of D

filed with the Florida Department of State is ___ /N ARCH 5[i 2
Note: If the date insertec iz this block dees nol incet the applicabie statutory flling

not be lisied as the document’s effective date on the Depariment of State's records.

vATalNA o'

gsolution

O¥>

requirements, this daie will

The Revocation of Dissolution was authorized on m MCH 2

Adoption of Revocation of Dissolution (¢heck one)

Q The board of directors/incorporation revoked the dissolution.
O The board of directors revoked the dissolution authorized by the sh

{2023

‘eholders and

revocation was permitted by action by the board of directors alene pursuant to that

authorization,

The shareholders revoked the dissolution and was suthorized by the shareholders in the
manner required by this chapter and by the articles of incorporatiorJ.

A copy of the Articles of Dissolution i3 attached.

™~
[

Signature 4@& // / “4)‘44.4 mﬁf ~

{By a dircator, prosident or other officer - if direciom cr ofSicars hav been selected, by
on Incomentar - if in the hends of 2 meejve, tustes, or nther cous pointed fduciery,

by that fiduciary)
ALay S, Howig

(Typed of prined nema of person dgalag)

Pres | pemr

(Titte of person rigning)

FILING FEE $35

CR2BODS (1219}
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