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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2015

HURDUISE SIMON
12555 ORANGE DR STE 227
DAVIE, FL 33330

SUBJECT: U.S. ADVOCATE GROUP INC
Ref. Number: P11000067590

We have received your document for U.S. ADVOCATE GROUP INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A revocation of dissolution can only be filed on entities that are voluntarily
dissolved. Since the above referenced entity is an active corporation, this
document cannot be filed. If is is your intent to dissolve the corporation, you
would need to file articles of dissolution. Please find enclosed the articles of
dissolution for a Florida for profit corporation.

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. -

Rebekah White
Regulatory Specialist Il Letter Number: 015A00024477
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' ' COVER LETTER

TO: Amendment Section
Division of Corporations

sutecT: WS, ADOCATE  &rovf NG

DOCUMENT NUMBER: _F // 0000 67590

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

Please return all correspondence concerning this matter to the following:

/—/u( duse  Siman

(Name of Contact Person)

(JS AOvocaTe Geoul (Ne
(Firm/Company)

J25S  Orasée bR.  SuiTE 227
{Address)

pAvie, P 33334
(City/State and Zip Code)

For further information concerning this matter, please call:

Huzqfw’re .Simow at 56/} 568-0789

{Name of Contact Person) (Aréa Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

Q $35 Filing Fee O $43.75 Filing Fee & U $43.75 Filing Fec & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
X~ ___tnclosed)
MAILING ADDRESS: STREET ADDRESS: o
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:
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FIRST: The name of the corporation as currently filed with the Florida Department of State:
(]. S ANoCcaEe Groor ING
SECOND:  The document number of the corporation (if known)._ [/ 0030 67570
THIRD: The date dissolution was authorized: /0/0/2 o/)
Effective date of dissolution if applicable: /0/9//2’0/ r
(no more than 90 days after dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed as the document’s effective date on the Deparyment of State’s records.
FOURTH:  Adoption of Dissolution (CHECK ONE)
U Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.
M Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by S A
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Signature:

(Bya dirccto;fpréiden(ﬁ(mhcr officer - if directors or officers have not been selected, by
an incorporaigf - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary}

JARDUSE S e

{Typed or printed name of person signing)

JLES DENT

(Title of person signing)




