Division of Comporations
Electronic Filing Cover Sheet

# . 7
A7/29/2823 17:34 385228144 o L& US CORP) RAT? 2 3
P Q ep nt 6F State

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and hottom of all pages of the document.

(((H23000263790 3))}

0 A

HZ3000283730348C%

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page. Doing so will
generate another cover sheet.

To:
Division of Corporations
Fax Numher : (B50)617-6380
From:
Account Name i LAZARUS CORPORATE FILING SERVICE, INC. -1
Account Number : 120006000019
Phone : (385)552-54973
fax Number T (3@5)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emaill Address:

REVOCATION OF DISSOLUTION

LYFESTYLE CATERING INC
(Certificate of Status [ 0
ICcrtiﬁcd Copy [ 0
L:: [Page Count | o4
= [Estimated Charge | $35.00
a
(o)
(\.
=
2
S “Electronic Filing Ment  Corporate Filing Mcnu




07/29/2023 17:4d4 38527281446 LAZARUS CORPORATE PAGE  B82/84

ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes ts Articles of

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

FIRST: The name of the corporation is: L\l {e S+\1 \e, Cq er( rg
INC

——
SECOND:  The docurnent number of the corporation (if known) is DG@HDX 2-3 19

THIRD: The effective datc (or file date, if no effective date) of the Articles of Dis;solution
filed with the Florida Department of State is __1—| 23

FOURTH: The Revocation of Dissolution was authorized on =~ 1 = 2 - 25

FIFTH: Adoption of Revocation of Dissolution (check one)

¥ The board of directors revoked the dissolution.

QO The incorporators revoked the dissolution.

(' The board of directors revoked the dissolution zuthorized by the shaieholders and
revocation was permitted by action by the board of directors alone pirsuant to that
authorization,

4 The shareholders revoked the dissolution and the number of votes cist was sufficient. fOr
approval,

O The sharcholders revoked the dissolution by voting groups - the nurser of votes cast by

was sufficient for approval.

(Voting group)

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

Signature %ﬁﬁ/// % a

{By a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of & rocciver, trustes, or other court appointed fduciary,
by that fiduciary}

Moises £ Eblledo

(Typed or printed nune of person signing)

President

(Tule of person signing)

FILING FEFE $35
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FIlLED
Jul 13, 2023
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 6071401, Florida Statutes, this Florida corporation submits the follewing Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Dapartment of State:
LYFESTYLE CATERING INC

SECOND:  The document number of the corporation: P15000082375

THIRD: The file date of the articles of incorporation: Qctober 5, 2015

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

FIFTH: No dabt of the corporation remains unpaid.

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

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

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

Signature: MOQISES POLLEDO PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Ripresentative
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FH_ED
Jul 113, 2023
Secretaly of State

Notice of Corporate Dissolution

This notice is submitted by the dissaived corporation named below for resoiution of payraent of unknown
claims against this corporation as provided in 5. 607.1407. F.S.

Name of Comporation:

LYFESTYLE CATERING INC

Date of dissolution will be the date the dissolution is filed with the Department of State o as specified

in the Articles of Dissolution.

Description of information that must ba included in a claim:
CORPORATION INSOLVENT WITH NO ASSETS TC ACCOUNT FOR

Malling address where claims can be sent:

9351 SW 56 STREET
MIAMI, FL 33165

A claim against the above named coiriporation will be barred unless a proceeding to enfore the claim is
commenced within 4 years after the filing of this nctice.

| 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: MOISES POLLEDO
Electronic Signature of the Person Filing




