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o | COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ X Q \ STREAE CoRp
DOCUMENT NUMBER: (P lmq:l‘-\‘qq

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

Please return all correspondence concerning this matter to the following:

Qamen Qouoe

Name of Contact Person
Yamon. %&.&,PL% ‘YA

. Firm/Comppny
IS Qaﬁmm M

Hae h T 32010
City/State and Zip Code

6ees0 QungS03S (@) hadmai . @om

E-mail addrss: {to be used for future annual report notification)

For further information concerning this matter, please call:

Q&W\W Q—QLTQ/% A0S, &I Obolo9

Name of Contact Pdrson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

%35 Filing Fee O $43.75 Filing Fee & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified 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 5, 2015

Ramon Reyes
Ramon Reyes P.A.
5035 Palm Ave
Hialeah, FL 33012

SUBJECT: J & Y STAFFING CORP
Ref. Number: P12000097499

We have received your document for J & Y STAFFING 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):

Our records indicate that the subject corporation has not filed their current year
annual report. Enclosed is an annua! report form which must be completed and
returned with the Anrticles of Revocation of Dissolution to the address at the

bottom of this letter. The annual report filing fee is $150 for a profit corporation
and $61.25 for a not for profit corporation

Please change the fifth paragraph and check the box that states the
shareholders revoked the dissolution and the number of votes cast were

sufficient for approval (4th box). The revocation must match the way the
dissolution was authorized.

Please return your document, alo'ng 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.

Annette Ramsey ’
Regulatory Specialist Il Letter Number: 215A00016466
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ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit éorporalion revokes its Articles of

Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) ...
of the Articles of Dissolution: ‘

: T A\ X 2
FIRST: The name of the corporation is: 3 (e. \I S‘)TAPF\ ’*L(? @alP 2
_ \ By ¥
. f l'“._‘-.{;' f& -
. '.'; f:': {.{:J ‘{:;
SECOND: The document number of the corporation (if known)'is 7!'3 DOM-'\ "‘l’c\@;ﬁ g > %
.. To
(g
THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution —:}, o2, 2
. L‘—} } — % s 0"
filed with the Florida Department of State is O SIS . N

Naote: If the date inserted in this block does not meet tie apblicabl‘e statulory filing requirements, this Fate will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: The Revocation of Dissolution was authorized on ’O:]/cgU/ éD / 5' .

FIFTH: Adoption of Revocation of Dissolution (check one)

2 The board of directors revoked the dissolution.
O The incorporators revoked the dissolution.
QO The board of directors revoked the dissolution authorized by the shareholders and

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

The shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.

O The sharehiolders revoked the dissolution by voting groups - the number of votes cast by

was sufficient for approval.
(Voting group} .

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

j - ’l . .
. " ) :"_// e
Signature R /_] Pt e SR
(By a director, [:{midcnt ar other afficer - if directors or officers have not been selected, by

an incorporator - if in the hands of a recsiver, trustee, of other court appointed fiduciary,
by that fiduciary)

Jenhed Rorlado

{ (Typed or printed name of person signi.«y)

(P(Q ardoa

(Til]e of person signing)

FILING FEE $35



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

J ¢ SRS Gopp
SECOND:  The document number of the corporation (if known): (P\Q;DOM:& Mal

THIRD: The date dissolution was authorized: 3.20. 05 a o2
-;."'_"‘. P
. Effective date of dissolution jf applicable: 03.20. OIS ) )
(no more than 90 days &fler dissolution file datdy- ;
g’,';g |
FOURTH:  Adoption of Dissolution (CHECK ONE) ’:1 S|
1
s —
\%- Dissolution was approved by the sharchoiders. The number of votes cast for d"@ﬂ“ﬁ%
was sufficient for approval. T @
Q 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
(voting group)
Signature: -

(By a director, r’nsidcm or other officer - il directors or officers have not been sclected, by
an incorporator - if in the hands of a receiver, trusice, or ather court appointed fiduciary, hy
that fiduciary)

Jerhedt Yodado

\

(Typed or printed name ol person signing)

“ogidoat

(Title of person signing)

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F S.

This *Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation; 3 Ql\l %TAWl.ALCa @@D-?

Date of dissolution will be the date the dissolution is filed with the Department of State or as
spectfied in the Articles of Dissolution.

Description of information that must be inciuded in a claim:

N@:ohﬂim was j%mvd bq\ e Shaveholdese.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

A claim against the above named corporation witl be barred unless a proceeding to enforce the claim is commenced
within 4 years afler the filing of this notice.

\\ enbheld Puelodo ¢

Printed Name of the Person Filing Signatugt of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00




