(Requestor's Name)

(Address)

(Address)

(City/StaiefZip/Phone #)

[} pckur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

UEERVAEINNAN

200307325702

D1/A08A13-=01016--010  #%25_060

'.-' - ~a
~— =1
] ==
N .. "??.-
N Eres
- - (ko
: | o
re [m] !
r~ (o]
—— "["! F 5
- - {Fay
R
' : - Lt
’ o

JANO9 7018
T. LEMIZUX




. COVER LETTER

$

TO: Amendment Section
Division of Corporations

) . _ PROGFESSIONAL HOME & PAITING SERVICES INC
SNAME OF CORPORATION:

. . o PI0o0usng ) ’
DOCUMENT NUMBER:

The enclosed sdrtictes of Revocation of Dissolution and tee are submitted for filing.
Please return all correspondence concerning this imatier (o the following:

CAROULINA MADRUGA

Name ot Contact Person

PROFESSIONAT HOME & PATTNING SERVICES INC ’

FiemndCompany ‘

960 RADIORD STE 202

Addresa

NAPLES FLOSd08

Cinv/State und Zip Code

infug fuleviorensicaceg.com ’

TESmailaddne: s (o be Gsed Tor Twtare anmuai Tepart ool Neation) ‘

For further inlormaton concermmng this matter. please call:

ALBALUCEA FOLEY 3 RIGTNTEY)
e At ) .
Nane of Clontact Person Arein Code & Davtime Telephone Number

Enclosed is a check tor the Tollowing mmount:

A 833 Filing Few T 34275 Filing Fee & 0 S43.95 Filing Fee & 1 $52.50 Filing Fee,
Certiticaie of Staius Certifted Copy Certilicate of Status &
{Additional copy s L.'c:rlil‘:c(i Lapy
enviused) {(Additonal copy s enclused)
. |

Muiling Address; Street Address:

Amendment Section Amendment Section

Division of Corporinions Division of Corporations |,

PO, Box 6327 Chifion Building

Tallohassee. FLL 3231 20661 Excentive Center Cirele

Tallahassee, F1. 32301



|
ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 6071404, Florida Statuies, this Flonda protit corporation revokes 1is Anticles of

Dissoletion prior o the expiration of 120 davs following the effective date (or file date. if no etfective daie)

of the Articles of Dissolution:
o . ) C . PROFESSIONAL TOME & PAITING SERVICES INC
FIRST: e name ol the corporation s 1

P13000080772 |

SECOND:  The documeni number of the corpuration (i known) 1s

THIRD: The elfective date {or Hle date, i no eltective date} ot the Articles of Dissolutiun

01/042018 ,QA/»

filed with the Florda Department of State 1s

Note:
it b disted as the dovuments effective dete on the Department of State’s reco:d,
o . . o . . U1AL2018
FOURTH,  The Revocation of Dissotution was authorized on
FUFTH: Adopton of Revocation o Dissolution {check one)

O The board of directors revoked the dissolution.

2 The incorporators revoked the dissolution.

21 The board ol dircctors revoked the dissolution authorized by the sharchuolders and
revocation was permitted by action by the board of directors alone pursuant o that

authorzation.

H the date wserted in this block does not meet the applicable statutory hlm;_\ requirernents, this date will

— g . . N | ye = .
i The sharcholders revoked the dissolution and the nimber of votes cast was sullicient for

approval.

T “The sharcholders revoked the dissolution by voting groups - the number of votes cast by

was sutticient for approvall

Vating woug)

SINTIH: Acopy of the Articles of Dissatution 1s attached.

[P/
.. W - N
Signature ‘

1ty wdireetar, president or other officer - i divctors ar otticens have not been selected, by
an mearpesaton - g7 e hands ora receiver, imstee. o other coun appointed fiduciary,

by thd fiduggny)

)fﬁ ol At ac:l—{ UZ.// A

LRI

T R

{ [\pul ur printed nume of person ~igning)

Clobat 14

T B S

{ Tithe of person stning)

FILING FEE $35

ATY ONPY ke
37
LW



