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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %:)'um.bje, Hmwe H(a; -4 Twe -

DOCUMENT NUMBER: Pl 00097 300

The enclosed Articles of Revocation of Dissolution and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Ex’ }')}3/6 /‘—'}C{ ‘H—Cr

Name of Contact Person

#u..uou one Hostdn Tac.

iFirm/Company

(059 | pueland plvdd

Address

D, | Cinolete. U 33950

City/State and Zip Code

Aebbep 3@ Huheo Comn

I--mal address: {10'be used Tor future annual report notification)

For further information concerning this matter. please call:

BTQL)L);(» Plru e Ay _R%0-1930

Name of Comtact Person Area Code & Davtime Telephone Number
5 P

Enclosed is a check for the following amount:

}4_15_'\5 Filing Fee 1 84373 Filing Fee & 01 $43.73 Filing Fee & 1 §52.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &

{Additional copy is Certified Copy
enclosed) {Additional copy is enclosed)

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2413 N, Monroe Street. Suite §10

Tallahassee. FLL 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 davs following the effective date (or file date, if no effective date)
of the Articles of Dissolution:

FIRST: The name of the corporation is: J‘}'(//I‘)JOJ& ‘H‘UMC,. j“"{a_ I‘H/I I’UC -

SECOND:  The document number of the corporation (if known} is Pib OOD0 97300

THIRD: The effective date (or Hile date. if no etfective date) of the Articles of Dissolution

Nled with the Florida Department of State is o’l/l [s) /J [IIRWaN
Note: {fthe date inserted in this block does not meet the applica{)le statuiory filing requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

FOURTH: The Revocation of Dissolution was authortzed on o2 }} 0/ 20270

FIFTH: Adoption of Revocation of Dissolution {check one)

MQ hoard of directors/incorporation revoked the dissolution.

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

0 The sharcholders revoked the dissolution and was authorized by the sharcholders in the
manner required by this chapter and by the articles ol incorporation,

SIXTH: A copy of the Articles of Dissolution 1s attached.

Signature @JM /\/&(\ﬂL A

{Hy @ durector, president or other otficer - 1f directors or ofticers have not been selected. by

an incorparion - 171 the hands of a recerver, ustee, or other count appainted Bduciery,
by thal Hiductny
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FILING FEE 835

CRIEOOR (12/19)



FILED
Oct 24, 2019
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 Flonda Department of State:
HUMBLE HOME MEALTH INC.

SECOND:  The document number of the corporation: P16000097 300

THIRD: The file date of the articles of incorporation; December 8, 2016

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

The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed to
the shareholders, if shares were issued.

SEVENTH: A majority of the incorporators 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 Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: DEBBIE HEITTER OWNER

Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




