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COVER LETTER
TO: Amendment Section
Divisiop of Corporations
JHONNYSE INC
NAME OF CORPORATION:
, P16000099136
DOCUMENT|NUMBER:
The enclosed 4rticles of Revocation of Dissolution and fee are submitted for filing.
Please return a|l correspondence concerning this matter to the following:
JHONNYESE PIERRE
Name of Comact Person
Firm/Company —_— s
O A
. S
6816 SW B2 STREET g ‘f ]
N ‘--::. Eb' -
Address I Tz
= = ; AK
T OWC
MIRAMAR FLORIDA 33023 - 2w
. Ty
o
- T ~ =
City/Srate and Zip Code R —
r
info@jhonryseinc.com o
F-mail address: (to be used for fuiure annual report nofification)
For further infgrmation concerning this matter. please call:
(7861 720-9770
At( }
~Name of Contact Person Area Code & Daviime Telephone Number
Enclosed is a check for the following amount:
O S35 Filing Fee W S43.75 Filing Fee & 0 $43.75 Filing Fec & Q $32.50 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Addrional copy is enclosed)
Majling Address: Street Address:
Amendment Section Amendment Section
bivision of Carporations Division ot Corporations
P.(X Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301t




March 26, 20

JHONNYSE
6816 SW 22
MIRAMAR, F

FLORIDA DEPARTMENT OF STATE
Division of Corporations

19
PIERRE

STREET
| 33023

SUBJECT: JHONNYSE INC.

Ref. Number;

We have re
totaling $43.7
in this office f|

Our records

annual reporl.

returned with
bottom of this
and $61.25 f¢

Please return
your filing wil

If you have i

(850) 245-6030

Diane Cushirlg

Senior Sectia

P16000099136

ceived your document for JHONNYSE INC. and your check(s)
5. However, the document has not been filed and is being retained
pr the following:

ndicate that the subject corporation has not filed their current year

Enclosed is an annual report form which must be completed and
the Articles of Revocation of Dissolution to the address at the
b letter. The annual report filing fee is $150 for a profit corporation
r a not for profit corporation

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

Ny questions concerning the filing of your document, please call
pLt.

n Administrator Letter Number: 819A00005984

www.sunbiz.org

. e e m m v m m e 2 e mw =



Pursuant to secti

Dissolution priog

ARTICLES OF REVOCATION OF DISSOLUTION

bn 607.1404. Flonda Statutes. this Florida profit corporation revokes its Articles of

of the Articles of Dissolution:

JHONNY SE INC

FIRST: The name of the corporation ts:

SECOND:  Thg document number of the corporation (if known) is

P16000099156

THIRD: The effective date (or file date. it no effective date) of the Articles of Dissolution

filetl with the Florida Depariment of State is

No
nol

03/12/2019

be listed as the document’s effective date on the Department of State’s records.

FOURTH: Thg Revocation of [Dissolution was authorized on

FIFTH: Ad

CoO

O

SIXTH: A

ghature

hption of Revocation ot Dissolution (check one)

The beard of directors revoked the dissolution.

‘The incorporators revoked the dissolution.

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.

The sharcholders revoked the dissolution and the number of votes cast was sufficient for
approval.

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

==

was sufficient for approval,

(Voung group)

pv of the Articles of Dissolution is attached.

{(Bva din:clur,—pm’.s'lzdzm or ather otficer - 7 directues or eilicers have not been selected, by
an ncorporator - it in the hands of' u receaver, trustee, or other court appoimted fducian
by that fiduciany)

Tdonmse  Pieyye

{Tvped of printed name of person siwning)

Ownen”

{ Title o1 person signing)

e IRV 9¢ ddy bl

FILING FEE $35

to the expiration of 120 days following the effective date (or file date. if no effective date)

: If the date inserted in this block dows nut incet the applicable statutory filing requirements. this date will

ROV Y
3l

o
]



Pursuant to sectio

of Dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

FILED
Jan 28, 2019
Secretary of State

ARTICLES OF DISSOLUTION

h 607.1401, Florida Statutes, this Florida corporation submits the following Articles

Tha name of the corporation as currently filed with the Florida Department of State;
JHONNYSE INC.

Thejdocument number of the corporation; P16000099136

Thgq file date of the articles of incorporation: December 15, 2016

Nore of the corporation’s shares have been issued.

No

Th
th

debt of the corporation remains unpaid.

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

A majority of the incorporators authorized the dissolution.

1 submit this docuhent and affirm that the facts stated herein are true. | am aware that any false information
submitted in a dociiment to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida S{atutes.

Signature: JHON

NYSE PIERRE OWNER

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




FILED
Jan 28, 2019
Secretary of State

Notice of Corporate Dissolution

This notice is subnjitted by the dissolved corporation named below for resolution of payment of unknown

claims against this

Name of Corporatig

JHONNYSE INC.

Date of dissolution
in the Articles of Di

corporation as provided in s. 6071407, F.S.

will be the date the dissolution is filed with the Department of State or as specified
Esolution.

Descriptien of inforgnation that must be included in a claim:

THE COOPORATION

Mailing address wh

20931 SAN SIMEQ
APT 111
MIAMI, FL 33179

A claim against the
commenced within

| submit this docun
submitted in a do¢
817.155, Florida S

Signature: JHONH

S BEING DiSOLVE DUE TO LOST OF INCOME

ere claims can be sent:

N WAY

above named co

oration will be barted unless a proceeding to enforce the claim is
4 years after the

q
nfl)ing of this notice.

pent and affirm that the facts stated herein are true. | am aware that any false information
ment to the Department of State constitutes a third degree felony as provided for in section
tutes,

IYSE PIERRE

Electron

ic Signature of the Person Filing




