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COVERLETTER

TO: Amendment Section
Division of Corporations

— e — -
NAME OF CORPORATION: J M.obs Mavits e

DOCUMENT NUMBER: Pi7t0000031¢8

The enclosed Articles of Revocation of Disselution and fee are submitt d for filing.

Please return all correspondence conceming this matter 1o the following

G(‘l F& 'AM(L/\

Wame of Contacl Person

Firm/Company

1740 NE 9in T

Address

LG L RENV 61
City/State and Zip Code

. [ a(l..r 'F&‘A—Maﬂ@ﬂ\”'ttl’/.c‘,orﬁ

-mail addréssT (1o be usea tor tuture annual repon wdtill Jution) B

For further information concerning this matter, please call:

AT ?z,‘brvw«n Al(-”?é' )éC{?-.’l"?‘f"f

Name of Contact Person Arca Code & [ avtime T-lephone Number

Enclosed is a check for the following amount:

0 .$35 Filing Fee O $43.75 Filing Fee & 0 $43.75 Filing Fee & D) $52.50 Filing Fee.
Centificate of Status Cenuified Copy Centiticute of Suatus &

{Additional copy is Centified Copy
enclosed) (Addiional copy is enclosed)

Mailing Address: Street Add- . s

Amendment Section Amendment Se cion

Division of Corporations Division of Ce 1orations

P.O. Box 6327 Clifton Buildi ¢

Tallahassee, FL 32314 2661 Executic :enter Circle

Tallahassee. F/ 31301



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statmtes, this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date)

of the Articles of Dissolution:

J’mcoh_(.' Msy€ts Tne

FIRST: The name of the corporation is;

SECOND: The document number of the corporation (if known) is Pi70000 O\ﬂ Lg

THIRD: The effective date {or file date, if no effective date) of the Articles of Dissolution

filed with the Florida Department of State 1s Ju ’\/ &S 20i9
Note: If the date inserted in this biock does not meet the dppf(mbic statutory filing requirciments, this date will
not be listed as the document’s effective date on the Department of Stale’s records.

FOURTH: The Revocation of Dissolution was authorized on jb‘fj\f 3’6., Aoiq

_ FIFTH: Adoption of Revocation of Dissolution {check one)

The board of direciors revoked the dissolution.

E/ The incorporators revoked the dissolution.
3 The board of directors revoked the dissolution authorized by the shareho!ders and
revocation was permitted by action by the board of direciors alone pursiant to that

authonization.
O The shareholders revoked the dissolution and the number of votes cait was sufficient for

approval.
3 The shareholders revoked the dissolution by voting groups - the ramber of votes cast by

was sufficient for approval.

[Voting group)
SIXTH:, A copy of the Articles of Dissolution 1s attached. =
Y _
. /o
Signature \ . =k
{By a direcior, president or olhér officer - 1f directors br officers hovienal b xy sebected, by -
an incorparator - if in the hands of a recerver, trustee, or other count ippe t2d fiduciary. :;:
by thart fiduciary) -
32 el
\_) &Co }.\ Ma ™ g

{Typed or prinied name of person signing)

(Tltic of person signing)

FILING FEX 335



FILED
Jul 25, 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 Florida Depaniment of State:
JACOBS MOVERS (NC

SECOND:  The document number of the corporation: P17000005168

THIRD: The file date of the articles of incorporation: January 13, 2017

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

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.

I submit this document and affirm that the facts stated herein are true. | am aware that -.ny false information
submitted in a document to the Department cf State constitutes a third degree felony a- provided for in section
817.155, Florida Statutes.

Signature: JACOB MAMIA PRES
Electronic Signature of Signing Officer, Director, incorporator or Authc:ized Representative




