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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: / Oun H/(—f// Clvb ALto Qo P
DOCUMENT NUMBER: 19/30 0009 I/ f-/S'/—

The enclosed Articles of Revocation of Dissolution and fee are submitied for tiling,

Please retum all correspondence concerning this matter to the following:

STeyenN & Muscher 7z

Nume of Contact Person

(}wmﬂf'ﬂ{ Clob putp Corxl

Firmn/Company

2o NE Yth STREET

Address

/S{/ra/% Boteld L 354973

City/State and Zip Code

SHA # LovhirAC] U g P to S . Com

~hail address (o bawged Tor Tuture annual report notification

For further information concerning this matter. please call:

et pusthlibz g gy 7 gy

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed, is a check Tor the tollowing amount:

fé«i Filing Feg 0 S43.75 Filing Fee & 0 543.73 Filing Fee & 0 S§32.30 Filing Fee.
Certificute of Status Certificd Copy Centificate of Swatus &
tAdditional copy is Centified Copy
enclosed) {Additional copy is enclosed)
¥Mailing Addiress: Street Address:
Amendment Section Amendmem Section
Bivision of Corporations Diviston of Corporations

P.0. Box 6327 Clifion Building



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607, 1404, Florida Statutes. this Florida profit corporation revokes its Articles of
Dissolution prior 1o the expiration of 120 davs following the etfective date (or file date. if no effective date)

or"‘ll‘w Articles 6[' Dissolultiun:
FIRST: I'he name of the corporation is d oun 717ﬂ‘°/7 0/(/6 /4’{]-/‘(] S CC%P

SECOND:  The document number of the corporation (if known) is "f>/ gé 000 6] TS

I'he effective date (or file date. it no effective date) of the Articles of Dissolution

SCOND:
THIRD: T wetive date (or file date.
filed with the Florida Department of State is %_,Z_;_,)_:}@,l <f (_Ll \_q \ C\

It the date inserted in this biock does not meet the x!;)pllu e statutory filing requirements, this date will

Note:
not ke tisted as the document’s effective date on the Department of State™s records

&7
FOURTH I'he Revocation of Dissolution was authorized on é} ,/ /7/ .«}—0/ /

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

Q

)d The incorporators revoked the dissolution

L The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permitted by action by the board of directors alone pursuant 10 that

authorization,
I'he sharcholders revoked the dissolution and the number of votes cast was suflicient for

Q

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

ad
was sutficient for approval.

Vot gmupl -l ‘I’;
SIXTH: A copy of the Articles of Dm luticn is attached. =

‘:_ ‘._' |
s ~d
- — --,D
Signature AT N

A uthcr e |1 dirécnny or atlicens have not been setected, by =,
rustlhrr wther coun apponted fidueiany :'-‘.J i C’g

/i1 Z.

UByped or printed name of person signing)

;Q/&es'//}cn-#

("Il oF person sygnmg )




FILED
Jun 17, 2019
Secretary of State

Notice of Corporate Dissolution

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

Name of Corporation:
COUNTRY CLUB AUTOS CORP.

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

Description of information that must be included in a claim:

Mailing address where claims can be sent:

360 NE 4 STREET
DELRAY BEACH, FL 33483 US

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

| submit this document and affirm that the facts stated herein are true. | 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, Flonda Statutes.

Signature: STEVE MUSCHLUITZ
Electronic Signature of the Person Filing




