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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ ) \NRC_ |Oa=st ¢ s ; l NC.
DOCUMENT NUMBER: : L'Q
The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

X oucan

Name of Contact Person

BN Y LOQQ\SHCS \ne.

I~’irm/Comp4ny

2\ e 4

Address

Cusoe, EL BT

City/State and Zip Code

E-mail asarcss: ito éc usca ;or Tuture annual reprﬁrt nofification)

For further information concerning this matter, please call:

Y o lan (2 BT ES 6N

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

)\335 Filing Fee O $43.75 Filing Fec & O $43.73 Filing Fee & 0 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



ARTICLES OF REVOCATION OF DISSOLUTION F\LE—D g 5
. LAVA
Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Artic! s}ﬁf'q ’

Dissolution prior to the expiration of 120 days following the effective date (or file date, if effectwe d(,\tg} > \M Ui’*
of the Articles of Dissolution: \\F\‘DE’E
\ N

FIRST: The name of the corporation is: L 1

SECOND: The document number of the corporation (if known) is g l JS}&k ) L®6qu I

THIRD: The effective date (or file date, if no effective date) of tl‘\ /Kueles of Dissolution
filed with the Florida Department of State is _S \ \A

FOURTH: The Revocation of Dissclution was authorized on \..Q\‘.LQ \u U"\
FIFTH: Adoption of Revocation of Dissolution (check one)

U The board of directors revoked the dissolution.
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 directors atone pursuant to that
authorization.

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

O The shareholders revoked the dlssolutlon 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.

sl L L/

(By A director, predent or other officer - if directors or oﬂ ers have not beenfclected, by
ayf incorporator - thin the hands of a recerver, trustee, oc'gder court appoined fiduciary,
y that fiduciary)

{Typed or printed name %é\gon signing}

o= Aot

(Title of persen signing}

FILING FEE $35



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Flerida 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:
L Loqd <hes, ne
SECOND:  The document number ot the corporation (ifknown):wﬂ

THIRD: The filc date of the articles of incarporation: \1!7/\ L | Z

FOURTH: (CHECK AT LEAST ONE BOX) <
. .
(J None of the corporalion's shares have been issued. z
©
d The corporation has not commenced business. r;’
FIFTH: No debt of the corporation remains unpaid. ;;9
-~

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders. if shares were issued.

SEVENTH: Adoption of Dissolution (CHECK ONE)
E{ A majority of the incorperators authorized the dissolution,

O A majority ol the dircctors authorized the dissolution.

R

(I!) a digfctur, preshent or other otlicer - if d1rc s or officérs have ot been selecied, by an incorporator - if
in the Rands of a regeiver. trustee, or nther wu pomu.d lidugiany, by that fiduciary.)

s La mnﬁ\n(

{(Typed or pnle\.lme of person signing)

Yasidant

(Tule o Person Signing)

Filing Fee: $35§



