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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMIE OF CORPORATION: !U\. \(\,0 \ 45

Nac

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:
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Name of Contact Person

FirnCompany

\2US  Cheroker D

Do Leon

Spr:‘ NAS -

Address

SHUSO

N City/StatS and pr Code

__Eﬁm,m Mholrs 1€ B\ & Ma. ’ Lo
-matl addre$s (10 be used Tor fulure annwl reportabufrcaton)

For further information concerning this matter. please call:

Kb\\s \\‘\o u\ x\'OV\

Name of Contact Person

[nclosed is o check for the following amount;

00 $35 Filing Fee (3 $43.75 Filing Fee &

Centiticate ot S1atus

Mailing Address:
Amendment Section
Division of Corporations
.0, Box 6327
Tallahassee, F1. 32314

O $43.75 Filing Fee &

MRPG ) 562 17713

Area Code & Daytime Tekephone Number

O $52.50 Filing Fee,

Certified Copy Certificate of Status &
(Additional copy is Cuertified Copy

enclosed) {Additional copy is enclosed)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel. Suite 810
Tallahassee, FI, 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404. Florida Statutes. this Florida profit corporation revokes its Anticles of
Dissolution prior to the expiration of 120 days following the effective date (or file daté, Hin‘? cftective date)
of the Articles of Dissolution: -

. 2!‘i'l -
FIRST: The name ot the corporation is: M\’\olﬂ < T 20 A 8: 49

S5

FR.

L

SECOND:  The document number of the corporation (if known) is PA-H 000D ES5133

THIRD: The effective date (or file date. if no elfective date) of the Articles of Dissolution

filed with the Florida Department of State is
Note: 1fthe date inserted in this block does not mect the applicable statutory lz]lIIL, reguirements, this date will
not be listed as the document’s effective date on the Department of States records.

FOURTH:  The Revocation of Dissolution was authorized on 8 !33/-2 2
FIFTH: Adoption of Revocation of Dissolution {check one)

,E(l'hc board of directors/incorporation revoked the dissolution,

QG The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permitied by action by the board of dircetors alone pursuant to that
authonzation.

QO The sharcholders revoked the dissotution and was authorized by the shareholders in the
manner required by this chapter and by the articies of incorporation.

SIXTH: A copy of the Articles ol Dissolution is attached.

Signature m 2% %\/I@\

i3y ldIrL'!LlUI’ p eyt ur ther olficer - 1 dircetons o officers bas e no heen selected, by
v ncomporaton - 17 the hands ol a recerver, trastee, or ather et appomted lduweny,
by thit fiduciary)
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{‘1le of permon signing)

FILING FEE 835

CRIEOVR (F2/19)



