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COVER LETTER

TO: Amendment Section
Division of Corporations

PAVERS SOLUTIONS INC
NAME OF CORPORATION:

P14000069599
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter o the following:

GISELA FREDEZ

Name of Conmtact Person

YOUR OASIS INC

Firm/Company

2043 N POWERLINE RD SUITE 2

Address

POMPANO BEACH, FL 33069

City/State and Zip Code
GISELA@GYOURQASISINC.COM

E-mail address: (1o be used for future annual Teport notilication)

For further information concerning this matter, please call:

GISELA FREDEZ A (754 2135-3132
t

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

= S35 Filiny Fee L3 $43.75 Filing Fee & O $43.75 Filing Fee & {J §52.50 Filing Fee,

Centificate of Status Centfied Copy Certificate af Status &

(Additional copy is Centified Copy
enclosed) {Additional vopy is cnclosed)

Mailing Address; Street Address:

Amendment Section Anmendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida prefit corporation revokes its Artictes of

Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date)
of the Articles of Dissolution:

PAVERS SOLUTIONS INC
FIRST:

The name of the corporation is:

P 14000069999
SECOND: The document number of the corporation (if known) is

THIRD: The effective date {or file date, if no effective date) of the Articles of Dissolution

. . . 01/26/2024
filed with the Florida Department of State is .

Note: [fihe date inserted in this block does not meet the applicable statutory filing requitements, this date will
not be tisted as the document’s eftective date on the Department ot State’s records.

. . . . 01/26/2023
FOURTH: The Revocation of Dissolution was authorized on

FIFTH: Adoption of Revocation of Dissolution (check one)

B The board of directors/incorporation revoked the dissolution.

O The board of directors revoked the dissolution autherized by the shareholders and
revocation was permitted by action by the board of directors alone pursuant to that
authorization.

0 The shareholders revoked the dissolution and was authorized by the shareholders in the
manner required by this chapter and by the articles of incorporation.

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

Signare _ EArancre COnuoLs
(By a director, president ot othier officer - if duectors oc officers have oot been selected, by

3N incomarates - i in the hands of 3 meeiver, trustee, or other eoan ppointed fiduciary,
by that fidhtary)

ELVANDRO F CORREIA

(Typed er printed naine of porson tigning)

P

Presadindl

(Ti‘l: of pe1oa signing)

FILING FEE 835
CRIEOON (1 2419

02 :2 Hd €2 831%0

a3 i



FILED
Jan 26, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, 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:
PAVERS SOLUTIONS INC

SECOND:;  The document number of the corporation: P14000069999

THIRD: The file date of the articles of incorporation: August 21, 2014

FOURTH: None of the corporation’s shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed.

SEVENTH: A majority of the incorporators or directors authorized the dissolution.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Departrnent of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: ELVANDRO CORREIA P
Electronic Signature of Signing Officer, Director, incorporator or Authorized Representative




