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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ fNuscles Grppds Thc .

DOCUMENT NUMBER: £ | 70000 3946899

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

Please return all correspondence concerning this matter to the following:

jc)aw\ C;AAAL

Name ot Contact Person

wWlve e !«) @p»/(-c T.c

Firm/Company

fL4d i/t/-éq"lf /{,/(,u/waf’l C’,\‘#«-/ b/‘.\./a(

Address

Deerfeld Gopobe  FL 23433

Citv/Suate and Zip Code

WA ke © FALAAHL.L\ CPA. com

E-mailaddress: {to be used Tor future annual report notibcation)

For further information concerning this atter, please call:

W e fnbindrici ALTZ20) Qo) -9qLY

Nuame of Contact Person Area Code & Daytime Telephone Numnber

Fnclosed is a check for the following amount:

{0 833 Filing Fee D(S-l.‘a.?j Filing Fee & 00 $43.75 Filing Fee & [0 §52.30 Filing Fee.
Cenificate of Status Centitivd Copy Certificate of Status &

{Additionad copy is Certilied Copy
enctused) (Additional copy is enclased)

Mailing Address: Street Address:

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tullahassee, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissulution prior 1o the expiration of 120 days following the elfective date (or file date, i no effective date)
of the Anticles of Dissolution:

FIRST: The name of the corporation is: W\ vle } £ G_//’N\ /‘fa@_ j/\ oo

SECOND: The document number uf the cutputation (if known) is P (7 QOOO 8 969 ‘1

TIIRD: The effective date (or file date, iTno elTectve date) of the Articles of Dissolution

filed with the Florida Department of Stare is E bron A lDJ_ O

Note: Iflhe date inserted in 1his block dues notimeet the applicable :hatumry filing requirements, this date will
not be listed as the dovumen!'s efiective date on the Depariment of State's records,

FOURTH: The Revocation of Dissolution was authorized on E’ é\/:'/i f}, ,1 a] ) 0 01 o

FIFTH: Adoption of Revocation of Dissolution (check one)

a
a

A

SIXTH: A copy ol the Articles of Dissolution is attached,

Stgnature C:——/"',L/%ALQ

CRIEMB (1 2/19)

The hoard of directors/incorporation revoked the dissolution. 5
The board of directors revoked the disselution authorized by the shareholders and -2
revacation was permiited by action by the board of directors alone pursuant to that
authonzation, o
The shareholders revoked the dissolution and was authorized by the sharcholders in the
manne required by this chapter and by the articles of incorporation.

.‘
o

{By a diraior, p 'H&k‘ﬂlfif other allicer - 1f girectors or wificen have notbeen selevied, by
an ingoiportod - i i e hands of a receiver, ustee, or alker court appointed Hduciary,
by that iz

/TOAJ\ C;"ﬁn/‘é’._—

{Typed or pnted name uf porsott vigning)

P/esl r(-{x\/{/

(Titk uf persen sigming)

FILING FEE 835

h0:€ Hd SZ 4340202



FILED
Feb 07, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Flerida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
MUSCLES GRANDE, INC.
SECOND: The document number of the corporation: P17000089689

THIRD: The date dissolution was authorized: February 7, 2020
Effective date of disselution: February 7, 2020

FOURTH: Dissolution was aﬂaroved by the shareholders in the manner required by this chapter
and by Articles of Incorporation.

| 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; JCOAN GRANDE PRESIDENT
Electronic Signature of Signing Officer, Director, Incorparator or Authorized Representative




