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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /@f (Q Pc&)( ( aP-
DOCUMENT NUMBER: P Oﬁﬁ%ﬂ ?’52(‘/%’/

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

Please return all correspondence concerning this matter to the following:

Welhow  Hones
/E/«'c\ IOM( [cr/p. |
5. Tact Nunin Beach Hvd A1 Dena Bestt 71 33004

Address

D beuch, L3300

Citv/State and 7|p Code

e\ e ?@&MM‘ + (O

F-matl address: (to be used for Tuture annuat report notification)

Name of Contact Person

For further information concerning this matter, please call:

Mt s W S5 224 6704

Namce of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

O $35 Filing Fee ¥ $43.75 Filing Fee & Q2 $43.75 Filing Fee & O $52.50 Filing Fec.
Certificate of Status Certified Copy Ceruficate of Status &

(Additional copy 1s Certified Copy
enclosed) (Additional copy 1s enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301



ARTICLES OF REVOCATION OF DISSOLUTION

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

FIRST: The name of the corporation is: T@'fm QM( (D('D :

SECOND:  The document number of the corporation (it known) is p ‘300(% ?0"{‘/4

THIRD: The ctfective date (or file date, if no cftective date) of the Articles of Dissolution

tiled with the Flornda Department of State is é?‘ JJ/&Q (/

Note: Ifthe date inserted in this block does not meethe u]{p{ica{)lc statutory fling requirements. this date will
not be listed as the document’s effective date on the Department of Siate’s records.

FOURTH: The Revocation of Dissolution was authorized on ﬂb/%/p"d’/ 7

FIFTH: Adoption of Revocation of Dissolution (check onc)

LJ The board of directors revoked the dissolution.
‘gf The incorporators revoked the dissolution.

O The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permitted by action by the board of dircctors alone pursuant o that
authorization.

O The sharcholders revoked the dissolution and the number of votes cast was sulficient for
approvat.

3 The shareholders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.

{Varing group)

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

/ ~
Signature __{/ )
{B_Jf'u director, president or other oflicer - it directors or officers have not been sclecied. by

an tncorporilor - iFin the hands of @ receiver, truste, or wibier court appeanted fiduciany,

by that fiduciasy) —EE'
(e )
Mectthy HWS =
(Typed &r pr"inlcd nanw ol person signing} . _ _
—
(T tle of purson signing) =
[an]

FELING FEE 335



FILED
Jun 01, 2019
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:
TERRA PAX CORP

SECOND: The document number of the corperation: P12000070444

THIRD: The file date of the articles of incorporation: August 15, 2012

FOURTH: None of the corporation’s shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXATH: The net assets of the corporation remaining after winding up have been distributed to

the shareholders, if shares were issued.
SEVENTH: A majority of the incorporators authorized the dissolution,

| 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:. MATTHEW HINES INCORPORATOR
Electronic Signature of Signing Cfficer, Director, Incorporator or Authorized Representative




