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COVER LETTER

TO: Amendment Section
Division of Corporations

NMenies Medicus, Ene.

NAME OF CORPORNTION:
Proo0oo-435144

DOCUMENT NUMBER:

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

Please return all correspendence concerning this matter to the following:

Jeb Banbim

Name of Contaet Person

Jeb T Branham, PLA.

FirmCompany

4149 3rd street Narth

Adkdiess

Jacksonville Beach. Flonda 32250

Cinv/State and Zip Code

pamelaandreatia lignail com

v

Email address: (o be used Tor Tinure annual report nonification)

For further information concerning this matter. please call:

Jeb Branham

R 33920500

At )

Mame ol Contact Person
Enclosed s a check for the foHowing amount:

O $43.75 Filing Fee &

a 335 Filing Fee
Certificate of Status

Mailing Address:
Amendinent Section
Division of Corporations
PO Box 6327
Tulluhassee, F1L 32314

Arca Code & Dayiime Telephone Number

a 55250 Filing Fee,
Certificate of Status &
Centified Copy
(Additional copy is enclosd)

O $43.75 Filing Fee &
Certitied Copy
{Additional copy is

enclosed)

Street Address:

Amendment Scetion

Division ol Corporations
Clilion Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant o section 607,104, Florida Statutes, this Elorida profit corporation revokes its Articles of
Dissalution prior w the expiration of 120 days following the elfective date (or file date. 1f no eftecuve date)
ot the Articles of Dissolution:

FIRST:

METRICS MEDICUS, INCORPORATED

The name of the corpuration is;

SECOND:

THIRLD:

FOURTH:

FIFTH:

SINTH:

- . . . C o PLa000043514
(e document number ot the corporation {if known) 1s

The effective date (or file date. if no effective dated el ihe Articles of Dissolution

filed with the Florida Deparument of State is 7 /30/201 X .

Note: 11 tie date inserted in this bivck does not meet te applivable statuiory 1iling reguirements. this date will
not he listed s the document’s eiteetive dute on the Depatument o Stte’s records,

- . - ; . September 20, 2HN
e Revocation of Dissodution was authorized on

Adoption of Revocation of Dissolution (check one)

O3 The board of directors revoked the disselution,

O The mearporators revoked the dissolution.

T The board of directors revoked the dissolution authorized by the sharcholders and
revocition was permitied by activn by the bourd of directors alane pursuant o that
authorzation,

& The sharcholders revoked the dissolution and the number of votes cast was sulticiens for
approval,

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

was sufTicient for approval.
IVoting group)

b

A copy ol the Articles of Dissolution is attached.

Signature QMJ%W oW s

(Hy 2 diecton, preaidanst or vtha aficer - idiectoes of o Tuse nad been selected, by

a3a1id

| WY 72 43S

an inges prator - 1Ein the hands ol a recerer, trustee, o othe court appeintad tiduciay,
by that liducia

.
+

S

Pamels Andreatta )

¢y pad ae pringad name of person signingy

Directn

{ 13 of pasan signing!

FILING FEE $35



FILED
Jul 30, 2018
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:
METRICS MEDICUS, INCORPORATED
SECOND: The document number of the corporation; P16000043514

THIRD: The date dissolution was authorized: June 30, 2018
Effective date of dissolution: July 30, 2018

FOURTH; Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

| submit this document and affirm that the facts stated herein are true. | am aware that any faise 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: PAMELA ANDREATTA OFFICER, REGISTERED AGENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
Jul 30, 2018
Secretary of State

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resclution of payment of unknown
claims against this corporation as provided in 5. 607.1407, F.S.

Name of Corporation:

METRICS MEDICUS, INCORPORATED

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:

COMPANY DOES NOT HAVE SUFFICIENT ASSETS TO REMAIN ACTIVE.

Mailing address where claims can be sent:

1650 MARGARET STREET
302-314
JACKSONVILLE, FL 32204

A claim against the above named carporation will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

I submit this docurment 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: PAMELA ANDREATTA
Electronic Signature of the Person Filing




