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April 25% 2019

To whom 1t may concern,
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On behalf of the board of directors of Bethel Remodeling Inc, Saul Flores ‘Sllva dﬂg Jorge 0
X Olivares, have unanimously decided that filing for the voluntary dissolution on 1/25/20? was
a mistake and wish to have Bethel Remodeling Inc reinstated by the State of Florlda As bétf\

having equal ownership in the company, we would like to authorize the revocation that wasdone

and revoke the dissolution made. We hope 10 keep having the company to be able lo exercise our
work. We apologize for any inconvenience.
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Thank you,
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION:

Bevie A 2o pnarial (moé

DOCUMENT NUMBER: D\X} ocochd 2% X

The enclosed Articles of Revocation of Dissolution and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

SAOL CLORES Qiwt

Name of Contact Person

Betirel Remodtoling \OC

Finn/Company f_:, :}3
e
. = - ,%:i_' >}
MR AIM due N SRS
Address - _*‘ R
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' " City/Siate and Zip Code

Duui. b 3@ gy o\\\ GOy

E-mail address: (tébe used for future annual report notification)

For further information concerning this matter, please call:

Name of Contact Person

<ALL BLORES SWV A AL( Q\%q ) 9'/5) /&”Lj

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount

?ﬁ?}j Filing Fee T $43.75 Filing Fee & 0 $43.75 Filing Fee &

QO $52.30 Filing Fee.
Centificate of Status

Certified Copy Centificate of Status &
(Additional copy is Centitied Copy
enclosed) {Additonal copy is enclosed)

Mailing Address: Street Address:

Amendment Scection Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassec, FIL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



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, 1f no effective date)
of the Articles of Dissolution:

FIRST:

The name of the corporation is: 9)6‘\“}’)6\ Qﬁmb(\(’ll \ ng{ |ﬂ C

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

PIF 00000523 8

I'he eftective date (or file date, if no eftective date) of the Articles of Dissolution

filed with the Florida Depariment of State is
Note:

25| o9

I the dute inserted in this block does not meet the dppllt,d.bh. statutary filing requitements, this date will
not be listed as the document’s effective date on the Nepartment of State’s records

FOURTH I'he Revocation of Dissolution was authorized on %!ZS/ZO! Cf
FIFTH:

Adoption of Revocation of Dissolution {(check one)

ﬁ' The board of directors revoked the dissoiuuon.
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M Thei incorporators revoked the dissolution.
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O The board of directors revoked the dissolution authorized by the thI‘LhOldLrS Fnd it
revocalion was permitted by action by the board of directors alone pursuam woat T
authorization. W

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

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

was sufficient for approval
(Vating group)
SIXTH:

A copy of the Articles of Dissolution is attached

Signature

(By adirectfir, prcsM\I{l):hcr ofticer - if directors or officers have not been sclected, by
an fhco -ifi : s off i
by ol fiduci

yrator - if in the hands of a receiver, trustee, or other court appointed fiduciany
Tiduciary')

SQU\ Floves Sty

¥
1 Typed or printed mame of person signing)

CD'C@S'I Ao YV

(Tillc of person signing)

FILING FEE $35



FILED
Jan 25, 2019

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:
BETHEL REMODELING INC
SECOND: The document number of the corporation: P17000009238
THIRD: The date dissolution was authorized: January 24, 2019
FOURTH:

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

I submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the De
817.155, Florida Statutes.

partment of State constitutes a third degree felony as. provided for in section
-

9

P

Signature: JORGE OLIVARES
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VICE PRESIDENT e i
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Rép}esentativ
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FILED
Jan 25, 2019
Secretary of State

Notice of Corporate Dissolution

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

Name of Corporation:

BETHEL REMODELING INC

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:

DISSOLUTION
>, ™M
Mailing address where claims can be sent; " = -
T b :
9055 GERVAIS COR APT 1407 T B
NAPLES, FL 34120 R N i
’_. e B —
rr IRE
A claim against the above named corporation will be barred unless a proceeding to enforce therelaim @
commenced within 4 years after the filing of this notice. T

I submit this document and affirm that the facts stated herein are true. | am aware that ai 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: JORGE OLIVARES
Electronic Signature of the Person Filing




