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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L +7n Costom Pc,-me:) =8

Tac.

DOCUMENT NUMBER: PIRO000 64 264
The enclosed Articles of Revocation of Dissofution and tee are submitted for filing.

Please return all correspondence concerming this matier 1o the following:

Loilliawn Haues

Name of Contagt Person

Fimi/Company

Address

3410 Crojc.\om Koad

'_\:’r\ sccle  FL 325

Civ/State and Zip Code

Liltobulde S @ gmasi\,(ona

E-mail address: (to be used for Tuiure annu;li/l"cport nottiicaiion}

For turther information concerming this matter. please call:

Ledllians Wawes ASSD ) 317-5971S

Name ot Contact I’crsohJ Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount:

O 533 Filing Fee 0 $43.73 Filing Fee & O 243,73 Filing Fee & O $52.50 Filing Fee,
Cenrtificate of Stalus Certified Copy Certificate of Stius &

(Additional copyv is Certihied Copy
enclosed) {Additional copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, ¥1. 32301



ARTICLES OF REVOCATION OF DISSOLUTION

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

of the Articles of Dissolution:

FIRST: The name of the corporation is: J_,ég ,\____th;_g_ﬂ_tgﬁ_é-[qﬁtg__g__}_—f/_‘ ; J_—A L

i I}
The document number of the corporation (it known) 15 Pl g)O ()O 2 6 ! ) Q CT
THIRD: The effective date (or file date, it no effective date) of the Articles of Dissolution

filed with the Florida Department of State 1s 5// 6 020, C’z

Note: [1'the date inserted in this block does not mewt the ar(plicablc s(atumr}' filing refuircments, this daie will
not be listed as the document's effective date on the Departiment of State’s recorids

S/s /2o/.7

SECOND:

FOURTH: The Revocation of Dissolution was authorized on
FIFTH: Adoption of Revecation of Dissolution (check one)

J The board of directors revoked the dissolution.

) The incorporators revoked the dissolution.
O The board of dircctors revoked the dissolution authorized by the shareholders and
revocation was permitied by action by the board of directors wlone pursuent 1o that

Julhorizaliou.
The sharcholders revoked the dissolution and the number of votes cast was suflicient for

approval.
O The sharcholders revoked the dissolution by voting groups - the number af votes cast by

was sufficient for approval,

(Voling yraup)

SIXTH: A copy of the Arucles of Dissolution is attached.

N
Signature /7" (.

A" " ©
{Hy a dirccror, hrosile - it direetors or officers have not been seleciad, by
an incorportor - if in the hunds o 2 receiver, tustee, of pther voun appainted tiduciary,

by that fiduciuy)

(i } ( Iam //zu @SN s e
Taped mied ol s u ] [l

wped o prused nany Prerson sgning o r_

; -

-

CCO__ .

{ Tutte of persen sigmng)

85 :¢IHY 6~ AV aige

FILING FEE $35



FILED
May 06, 2019
Secrefary of State

ARTICLES OF DISSOLUTION

Pursuant to section 807.1403, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Flonda Department of State:

TITAN CUSTOM HOMES FL, INC.
SECOND: The document number of the corporation: P18000069268

THIRD: The date dissolution was authorized: May 6, 2019
Effective date of dissolution: May 6, 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 inforration
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: WILLIAM V HAYES CcOo
Electronic Signature of Signing Officer, Director, Incorporater or Authorized Representative




