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COVER LETTER

TO: Amendment Section
Division of Corporations

House Pro Reaity Group Inc.
NAME OF CORPORATION:

P18000064014
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Nuno Marques

Namw of Contact Person

House Pro Realty Group Inc.

Firm/Company

4620 Hunting Trail

Address

Lake Worth FL. 33487

City/State and Zip Code

Nuno.Reaitor@gmail.com

E-mait address: (1o be used for Tuture annual report notificatiion)

For further information concerning this matier, please call:

Nunc Marques 774
At( )

Area Code & Daytinwe Telephone Number

417-0517

Name of Contact Person
Lnclosed is a check for the following amount:

w S35 Filing Fee 0 $343.75 Filing Fee &

Cenificate of Stas

L1 S43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

T £32.30 Filing Fee.
Certiticate of States &
Certified Copy
{Additional capy is enclosed)

Muiling Address:
Amendment Section
Division ol Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Street Address:

/\I]]C!\drﬂt.‘]]l SCCli(JI1
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tatlahassee, FIL 32301



ARTICLES OF REVOCATION OF DISSOLUTION

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

FIRST:

The name of the corporation is:

House Pro Realty Group Inc.

SECOND:

THIRD:

FOURTH:

FIFTH:

SINTH:

The document number of the corporation (if known) is

P18000064014

The effective date (or file date. if no effective date) of the Articles of Dhissolution

31212019

filed with the Florida Department of State is
Note: If the date inseried in this block does not meet the applicable statutory [|]1m. requirements, this date will
not be listed as the document’s effective date on the Deparunent of State’s records,

. . L ) . 3/5/2019
I'he Revocation of Dissolution was authorized on

Adoption of Revocation of Dissolution (check one)

U The board of directors revoked the dissolution.

& The incorporators revoked the dissolution,

8 The board of directors revoked the dissolution authorized by the shareholders and
revocation was permitted by action by the board of directors alone pursuant to that
authorization.

U The shareholders revoked the dissolution and the number of votes cast was sufticient for
approval.

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

was sutlicient for approval.

(Voting group)

A copy ol the Articles of Dissolution is attached.

lundluw//

a dln:unr P

e Rt ¥F
p&«ﬂh&?ﬁuu ndm-uur\ or nmun hau not been x!nn:d by

Nuno Marques

{1y ped or prented name of persan signing)

Vice President

('I'nlc of persaen signing)

FILING FEE 535
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Mar 02, 2019
Secretary ‘of State

ARTICLES OF DISSOLUTION

Pursuant to section 807.1401, Florida Statutes, this Fiorida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
HOUSE PRO REALTY GROUP INC

SECOND: The document number of the corporation: P18000064014

THIRD: The file date of the articles of incorporation; July 24, 2018

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

FIFTH: No debt of the corperation 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 any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: GILDA CALIA PRESIDENT
Electronic Signature of Signing Officer, Director, Incorperator or Authorized Representative




