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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

DOTTIE RANDAZZO
PROFESSIONAL LEGAL ASSISTORS
P.0. BOX 3258

WILMINGTON, DE 19804

SUBJECT: TIKILIVE, INC.
Ref. Number: P13000049863

Our records indicate that the subject corporation has not filed their current year
annual report. Enclosed is an annual report form which must be completed and
returned with the Articles 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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 114A00010867

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TlK“_IVE, INC
DOCUMENT NUMBER: P1 3000049863 .

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

Please return all correspondence concerning this matter to the following:

DOTTIE RANDAZZO

Name of Contact Person

PROFESSIONAL LEGAL ASSISTORS

Firm/Company

P.O. BOX 3258

Address

WILMINGTON, DE 19804

City/State and Zip Code

loretta.mccarty @eyepartner.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Dottie Randazzo 302 1 999-9960

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O 335 Filing Fee W $43.75 Filing Fee & 0O $43.75 Filing Fee & 8 $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 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant o scction 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of

Dissolution prior to the expiration of 120 days following the effective date {or file date, il no cffective date)
of the Articles of Dissolution:

w7
FIRST: The name of the corporation is: Tl K]LIVE' INC. ;

SECOND: The document number of the corporation (if known) is P13000049863
THIRD:

The effective date (or file date, if no cffective date) of the Aricles of Dissolution o
filed with the Fiorida Department of State is JANUARY 22, 2014

FOURTH: The Revocation of Dissolution was authorized on APRIL 30' 2014 .
FIFTH:

Adoption of Revocation of Dissolution {check one)

8 The board of directors revoked the dissolution.
8 The incorporators revoked the dissolution.
Q0 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, -

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

(Vating group)

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

/!

Signamire
My & I - if directomedolG boen selectsd, by
an i 1or - if in the of » recejver, trusiee, or othey co inted duciary,
ry that Fiduciary)
LORETTA MCCARTY

(Typed or printad aame of person signing)

PRESIDENT

(Title of parson signing)

[4:6 WY G-HAC L

FILING FEE $35



