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COVER LETTER '
b )

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (’]QCQ HUmG \ NANGHD Tnc.
pocument sumeer. [ | 4 HQ00 A € 41 4

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

Plcasc return all correspondence concerning this matier to the following;

Nigerd Brace

Name of Contact Person

Biate Home [nnovakon s Inc

Firm/Company

L5 CNyliSh eaik’s lane

Address

Napes £L 34119

City/State and Zip Code

annG bmcé{@qmm\ AN

E-maiT address: (to be used Tor Hifare aghaal report notification)

tor further information concerning this matter, please call:

Nioe(t Bace or Pacon 239, 45533+

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount:

%5 Filing Fec T3 $43.75 Filing Fee & 0J $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &

(Additioral copy is Certified Copy
enclosed) {Addnional copy is enclosed)

Mailing Address: Street Address:

Amendmen: Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, F1. 32303



ARTICLES OF REVOCATION OF DISSOLUTION

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

FIRST: The name of the corporation is: {Q]/(_:!\fe Hlpmé “’WU\/G‘/’( O—}\S lﬂc :

SECOND:  The document number of the corporation (if known) is pl L’ OOOD O) ?0‘” 4‘

THIRD: The effective date (or file date, if no effective date} of the Articles of Dissolution

filed with the Florida Department of State is .
Note: [f1he date inserted in this block does not meel the applicable statulory filing requirements. this date will

not be listed as the document's effective date on the Department of State's records,

Al '+ Wy
EYEVATau LAY

FOURTH: The Revocation of Dissolution was authorized on mf )

FIFTH: Adoption of Revocation of Dissolution (check onc)

é/ The board of directors/incorporation revoked the dissolution.

U The board of directors revoked the dissotution authorized by the sharcholders and
revocation was permitted by action by the board of directors alone pursuant to that
authorization.

Q' The sharcholders revoked the dissolution and was authorized by the sharcholders in the
manner required by this chapter and by the articles of incorporation.

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

Signature M

By a‘ﬁirmc‘tm, president or other officer - if dircctors or officers have not been selecied, by
an incorperatos - if in the hands of a receiver, trustee, of other court appointed fiduciary,
by that Aiductany)

Nioer! Prgee

(T yped or printed name of person signing )

FILING FEE $35 i
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FILED
May 31, 2024
Secrefary of State

Notice of Corporate Dissolution

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

Name of Corporation:

BRACE HOME INNOVATIONS INC.

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:

WOULD LIKE TO DISSOLVE ENTITY ASSOCIATED WITH DOCUMENT P14000098914

Mailing address where claims can be sent:

2680 ENGLISH OAKS LANE
NAPLES, FL 34119

A claim against the above named co;poration 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, Florida Statutes.

Signature: NIGERT BRACE
Electronic Signature of the Person Filing




