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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Alx 0\ & (‘T\U\m&’ \ X(\L .
DOCUMENT NUMBER: R\ OO/

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

Please retumn all correspondence concerning this matter o the following:

(\,\m\ (__;—o\(g*\)<c )\W\‘\(&T

Name of Contact Person

Noly G\dre O Yne

I-‘irmemann_\'

INTS Q\Q(D\js Tj\\)‘b,

Address

\)Q({:’;’T %&Q&\N\ ?)QAL\L/L ‘ v \ o '—S{s&“l (/Ci
Q‘\M\ G)p\d 17 @ ca . (oM

F-mal address: (to be used Tor IQLSC annugl report nonification)

For further information concerning this matter, please call:

RY\\’\ (D_b\ é C,)\ﬂ\,\c,k% Akl ) AOY - a_,\_\%ci (o

Name of Contact Person Arca Code & Dustime Telephone Nuimber

Enclosed 1s a check for the following amount:

0 $33 Filing Fee ] 54375 Filing Fee & (0 $43.75 Filing Fee & \—/SSZ.SU Filing Fee.
Certificute of Status Certitied Copy Certificate of Status &
(Addiional copy is Certified Copy
enclosed) {Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Seetion
Division of Corporations Division ot Corporations
P 0. Box 6327 The Centre of Tallahussee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite $10
e Tallahassee, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION g2 I =D

Pursuant Lo section 607.1304, Florida Statuies. this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days following the cffective date {or ﬁchﬁdﬁ’Ro—d'ibﬂH'inaaj
of the Articles of Dissolution:

\ v [ ECRETARY OF STATE
FIRST: The name of the corporation 1s: i&\QT‘L\ C\ L‘}’\C&Y&A%’LA: M\ Al -

3 - - T T o
SECOND:  The document number of the corporation (if known) ER \—\ Q_)\LL)—):S% N B
THIRD:; The effective date (or file date. if no ¢ffective date) of the Articles of Dissolution

. . o . N \ “\)_lﬁ %[‘5{7\0\:
filed with the Florida Deparunent of State 1s \\ NS, WS~ jx_\\ CIND Ak

Note: 1T the date inserted in this block does not meet the applicable statutory filing requireiments, Lhis date will
ot be listed as the document's effective date on the Department of State’s records.

FOURTH: The Revocation of Dissolution was awthorized on i\’\c-"-_:\( ,\f\jwl\\ \ LA D\D\_
FIFTH: Adoption of Revocation of Dissolution {check one)

O The board of directorsfincorporation revoked the dissolution.

O The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitted by action by the board of dircctors alone pursuant 1o that
authorization.

The shareholders revoked the dissolution and was authorized by the shareholders in the
manner required by this chapter and by the articles of incorporation.

SIXTH: /\ copv of the Articles ol Dissolution is attached.
§ess,

. v A
. 3 ) ‘O
F{ C'.\. . \C (" . “ !
Signature M S \\‘;{C $

By a direetor, president or other gificer - if dirsctors or officers have not been sele¥ed. by
an incorporator - i1 in the hands ofFeceis or. Lustew, of other court appainted fiduciary.,
by thal Tiduciary
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(‘T ped e printed name of penon signicg)

e S NN

{ Title of pervon signing!

FILING FEE 335

CR2ZEOOS (12719



FILED
Dec 29, 2021
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:

AGOLD GLOBAL, 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 ctaim:

THERE ARE NO CLAIMS. PLEASE DISSOLVE AGOLD GLOBAL, INC. THANK YOU.

Maifing address where claims can be sent:

69501 VIAVENETIA S
DELRAY BEACH, FL 33484

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

| 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: ANN GOLDSCHMIDT
Electronic Signature of the Person Filing




