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t COVER LETTER

TO: Amendment Section -
Division of Corporations ‘

NAME OF CORPORATION: P‘QI\/ GLOGAL EXPoRT CoRrP.
DOCUMENT NUMBER: PLI30000 272127

The enclesed Articles of Revocation of Dissofution and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

JOSE  TRoORVA

Name of Comact Person

1024y 5 ) 2.0 S7ErT
[208 47 FL- 53/ A5

?eSILFew—I/and susTainable (;OOL,O/ com

E-mail address (1o be used Tor Tuture annual report notiTication)

For further information conceming this matter, please call:

r70<{v 50 2D _2£6_) /60 /3/\5

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount;

O $35 Filing Fee )@3.75 FilingFee & O $43.75FilingFee & O §52.50 Filing Fee,

Cenificare of Status Centified Copy Certificate of Status &

(Additional copy 18 Cenified Copy
enclosed) (Additional copy is enclosed}

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circte

Tallahassee, F1, 32301



ARTICLES OF REVOCATION OF DISSOLUTION
[

! L | r B
607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
the expiration of 120 days following the effective date (or file date, if no effective date)
ssolution: '

ime oftl'm c.orporalion is: ? J /\/ 6[ [®) Pﬂé EX PoRT

scument number of the corporation (if known) is 2 { JONDOL ¢27

Tective date (or file date, if no effective date) of the Articles of Dissolution

/ith the Florida Department of State is __ 8/ 20/

'f the date inserted in this block does not meet the applicable statutory filing requirements, this date will
isted as the document's effective date on the Department of State’s records.

svocation of Dissolution was authorized on / ;/ [ / .«’.,7 0/\5’ .

ion of Revocation of Dissolution (check one)

e board of directors revoked the dissolution,

e incorporaters revoked the disselution,

ie board of directors revoked the dissolution authorized by the shareholders and
rocation was permitted by action by the board of directors alone pursuant to that
‘horization.

¢ shareholders revoked the dissolution and the number of votes cast was sufficient for
aroval.

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

was sufficient for approval.

(Veting yroup)

¢ of the Articles of Dissolution is attached.

an incarporatos - if in the hands o!’ a receiver, frusiee. or other coun appomlad fiduciary,
by that fiduciary)

A~

(Typed or printed name of person signing)

SHLE rﬁ’o (DR~ Y43 SIDEAT

(T’n]r of person signing)

FILING FEE $35
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ARTICLES OF DISSOLUTION
Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the fgtipwipg articles

of dissolution:
2015 MAR 26 PM 3: 16
FIRST: The name of the corporation as currently filed with the Florida Departmént, of Staté: STAIL

P & N GLOBAL EXPORT CORP ;.;._ AtASSEE, FLORIDA

SECOND:  The document number of the corporation (if known): P1 30000291 27

THIRD: The date dissolution was authorized: 01 IO1 1201 5

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file daic)

FOURTH:  Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
1o vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

100

{vating group)

Signature;

(By & director, presidént or other officer - if ditectors ur officers have not been selecied, by
an incorporatos - if in the hands of a receiver, trustee, or other caurt appointed fiduciary, by
that fiduciary)

NAYIXY BOTHE

{Typed or primed name of person signing)

PRESIDENT

(Title of person signing}

Filing Fee: $35



Cat . OFFICER/DIRECTOR RESIGNATION
o " FOR A CORPORATION

FILED

- s LPE ’ -
1, Nh:{t x}l Wotne , hereby resign as Qfgm‘fﬂiﬁim} OF srizmgh

o < N Glbal Exeori. Cewe.
- {Haome of Corporaiion)

a corpornalion organized under the laws of the State of

e M I e

FILING FEE IS $35.00

Make checks payable to Florids Department of Stats and mail to:

Amendmen Secton
Division of Corpomions
P.O. Box 6327
Tallghaxsee, Frorida 32314



