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COVER LETTER

TO: Amendment Section
Division of Corporations

Precision Carriers of Orlando. Inc.
NAME OF CORPORATION:

_ P13000054273
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Timothy Rochelle

Name of Contact Person

Precision Carriers of Orlando. Inc.

Firm/Company

1329 Ustler Rd.

Address

Apopka, FL 32712

Ciry/State and Zip Code

precisioncarriersorlando@gmail.com

v
E-mail address (0 be used for future unnual report notificanon)
For further information conceming this matter, please call:
Deborah a2 277-1792
At )
Name of Contact Persoi Area Code & Davtime Telephone Number
Enclosed 1s a check for the following amount:
Q 335 Filing Fee ) $43.75 Filing Fee & w S43.75 Filing Fee & 0 §52.50 Filing Fee,
Certificute of Status Cernficd Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) { Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Scetion Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Exceutive Cenier Circle

Tatlahassee. FL 32301



ARTICLES OF REVOCATION OF DISSOLUTION

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

of the Articles of Dissolution:
Preciston Carriers of Orlando, Inc.

FIRST: The name of the corporation is:

P13000054273

SECOND:  The document number of the corporation (if known) is
The effecuve date (or file date, if no effective date) of the Articles ot Dissolution

THIRD: :
04/26/2018

filed with the Filorida Department of State 1s
If the daie inserted i this block does notmeet the applicable statutory ﬁllm, requirenients. this date will

Note:
not be hsted as e document’s eifective date on e Deparinent of State’s records

8/14/2018

FOURTH: The Revocation of Dissolution was authorized on

FIFTH: Adoption of Revocation of Dissolution (check one)
O The board of directors revoked the dissolution

- O The incorporators revoked the dissolution
=] The board of directors revoked the dissolution authonized by the sharcholders and

revocation was permitied by action by the board of directors alone pursuant to that

authorization.
W The sharcholders revoked the dissolution and the number of votes cast was sulticient for

approval.
Q The sharcholders revoked the dissolution by voting groups - the number of votes cast by

was sufticient for approval.

(Voting grotp}

A copy of the Articles of Dissolution 1s attached

Signature %g /71//5/56 T -‘

E v director, pn.“ﬂdull or wther officer - 3 directors o officers have not been selected. by
an incomponaor - ifin the hands of 4 receiver, trustee, or uther court appointed fidueiary,

SIXTH:

T
=

=

Q

hy that Nduciiry)

Timothy L. Rochelie

(Fyped or printed name of person signing)

< Hd US:’IV&L

2

President

{ Title ot person signingt

FILING FEE 835



FILED
Apr 26, 2018
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 6071403, 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:
PRECISION CARRIERS OF ORLANDG, INC.

SECOND: The document number of the corporation: P13000054273

THIRD: The date dissolution was autherized: November 30, 2017

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

| submit this document and affirm that the facts stated herein are true. I 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: TIMOTHY L ROCHELLE PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




