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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __{ ;’;?,4/(/& @47244 /55}/%7/ é’i/?é?
DOCUMENT NUMBER: /ﬂ// Dooo 77 ¥ 3H

The encloscd Articles af Revocatinn of Dissolution and fee are submitted for filing.

Pleasc return all comrespondence concerning this matter to the following:

% A AASE /?g',m// DENE

Name of Conmet Person 7
Crans  Cozant fhslfor oo
Firm/Company

ZI20 nS G g Tie BSeD

Address
[20r/ Dt e 5 3308
Ciry/State and Zip Code
yoerna Prael roctelsn e/ . Lo
E-mail ad + (80 B¢ used for future annual repart notification)

For further information concerning this matter, please call:

/07/'977/:’ 2%47!’&/2 At{ W) 6L - N3/

Name of Contact Person Arca Code & Daytimec Telephone Number

Enclosed is a check for the following amount:

® $35 Filing Fee Q $4175FilingFec & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &

{Additional copy is Certificd Copy
enclosed) {Additional copy is enclosed)

Mailing Address: - Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifron Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES'OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior to the cxpiration of 120 days following the effective date (or file date, if no effective date)

of the Articles of Dissolution:

The name of the cotporation is: C’?@M &Nﬁ?ﬁé %ﬂ//é// éﬂé’f /f AC.

FIRST:

SECOND: The document number of the corporation (if known) is /g /o000 7 99’3:2

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of Statcis __ O - OF - /&

FOURTH: The Revocation of Dissolution was authorized on_ €2 - Of- 7 S

FIFTH: Adoption of Revocation of Dissolution (cheek one)

U The board of directors rovoked the dissolution.
# The incomorators reveked the dissolurion, _
O The board of directors revoked the digsolution authorized by the shareholders and

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

authorization.
O The sharcholders revoked the dissolution and the number of votes cast was sufficient for

approval.
U The sharcholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.

(Voting yroup)

SIXTH: A copy of the Articles of Dissalution is attached.

Signature Wg 27&%54/4 j
(Ty u dircetor, president or other o ﬂ?icr if or officors have not been aclosted, by ST
an ingotporater - if'in the hands of 4 ecoly m.'n or other court appomied fidugiary, :

by that fiduciary)
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(Typed of printed name of person figning) _: :\:g
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- /24!& = B
—
-

(‘T‘iﬂc of peraen signing)

UL

FILING FEE $35



FILED -
Feb 04, 2014
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
GRAND CENTRAL HEALTH CENTER , INC. '

SECOND:  The document number of the corporation: P11000079432

THIRD: The date dissolution was authorized: February 4, 2014

FOURTH: Dissolution was approved by the sharehclders. The number of votes cast for dissolution
was sufficient for approval.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: MICHAEL J MORREALE DIRECTOR
Electronic Signature of Signing Officer, Director, Incorporater or Authorized Representative




