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COVER LETTER

TO: Amendment Section
Division of Corporations

COLINA'S HELAT CARE INC

NAME OF CORPORATION:

P1s000079676
DOCUMENT NUMBER: ’

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

Please return all correspondence concerning this matter w the following:

MARIA E. HERNANDEZ

Name of Conact lerson

COLINA'S HEALT CARE INC

FirmyCompany

14901 SW 169 LN

MIANMI FL 33187

Address

City/State and Zip Coede

VISINFO2004 G MAIL.COM

F-mailaddresst (1o be used Tor fuiure annoal report notiticatnon)

For further information concerning this matter., please call:

MARIA B HERNANDEZ

RN T88-2242

At )

wame of Contact Person

Enclosed 15 a check for the following amount:

L1 835 Filing Fee =W 54375 Filing Fee &
Certiticate of Status

Mailing Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Arca Code & Dastime Telephone Number

O $43.75 Filing Fee & 7 852,50 Filing Fee,
Cenified Copy Centificate of Status &
(Additional copy is Centitied Copy
enclosed) Additional copy is enclosed)

Strect Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. FLL 32303



FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 22, 2019

MARIA E. HERNANDEZ
14815 S.W. 179TH ST.
MIAMI, FL 33187

SUBJECT: COLINA'S HEALTH CARE INC
Ref. Number: P18000079676

We have received your document for COLINA'S HEALTH CARE INC and your
chack(s) totaiing $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The revocation of dissotution must be adopted in the same manner as the
ariicles of dissolution filed on 7/8/2019.

Please return your document, along with a copy of this letter. within 60 days or
your fiting will be considered abandaoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irenie Albritton
Regulatory Specialist Il Letter Number: 212A00023978

www.sunbiz.org

Division of Corporations - P.O, B X(Sif}%?_-’[‘lfg[;ny{{;%ec. Florida 32314

-~

gu el

Kot
1




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 davs lollowing the effective date {or file date, if no etfective date)
of the Anticles of Dissolution:

S - . .. COLINA'S HELAT CARE INC
FIRST: I'he name of the corporation 1s:

PIEOOODTTO

SECOND:  The document number of the corporation (it known) 1s

THIRD: The efiective date (or ile date. 1 no cffective date) of the Articles of Dissolution

(077082019

filed with the Florida Deparument of State is .
Note: [fthe date inseried in this block does not meet the applicabie statutory filing requirements, this dure will
nat be listed as the docnment s effective date on the Department of Stawe’s records.

iy - . N . ) 1072472019

FOURTH: The Revocation of Dissolution was authonzed on

FIFTH: Adoption of Revocation of Dissolution (check one)

O The board of direetors revoked the dissolution.

8 The incorporaiors revoked the dissolutton,

O The board of directors revoked the dissolution authorized by the shareholders and
revocation wis permitied by action by the board of directors alone pursuant to tha
awthorization.

0 The sharcholders revoked the dissolution and the number of votes cast was sufficient for

approval.

The sharcholders revoked the dissolution by voting groups - the mumber of votes cast by

O

was sufficient for approval.

(Vating group)

SINTH: A copy of the Articles of Dissolution is attached.

Signature %f‘a @ t['(!lma VM/@-Z :

(Bya lh.[q:clnr. president or other afficer - itditectons or officers have not been selectad.
an incamoniot - if in the hands ut'a receis er, trster. or uther court appointed fiducley,

b that hdugiany )

MARIA E. HERNANDEZ =

{Typed of printed name of person signing

PRESIDENT S

{Tle of PerOn sigHing)
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FILED
Jui 08, 2019
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant o section 807.1201, Florida Statutes, this Florida corporation submits the following Anicles
of Dissolution:

FIRST: The name of the corporaticn as currently filed vrith the Florida Department of State:
COLIMA'S HEALTH CARE IMNC

SECOMND: The document number of the cerporation: P1800007857E
THIRD- Thae iile date of the aricles of incorporation: September 20, 2018
FCURTH: Mone of the corgoration’s shares have been issued.

The corporation has not commenced business.
FIFTH: Mo debt of the corporation remains unpaid.

SIXTH: The net asseis of the corporalion remaining after winding up have been distributec to
the shareholders, if shares veere issued.

SEVENTH: A majority ¢f the incorperaters authorized the dissolution.

| submit this document and affiems that the facts stated herein are true. | am aware that any false information
submiited in a document o the Departmen: of State constitutes a third degree felony as provided for in section
817155, Flurida Satutes.

Signature: MARIA E. HERNANDEZ PRESIDENT

Electronic Signature of Signing Officer, Director, Incorperater or Authorized Representative




FILED
Jul 08, 2019
Secretary of State

Notice of Corporate Dissolution

This notica is submitied by the dissolved corperation named below for reselution of payment of unknown
claims against this corporation as provided in s B07 1407, F.&,

rame of Corporation:

COLIMNA'S HEALTH CARE INC

Date of disselution vl be the daie ihe dissolution is filed wvith the Departmant of State or as spacifled

in the Aricles of Dissojuticn.

Description of information that must be included in a claim:

O OMDRE SLESINES

Mailing address where claims can ke seni;
ii88 W 23 57 57k 2

2

HIALEAH, FL 33010 UnN

A claim agains; the above namea cerporaiion will be barred unless a proceeding to enioice the claim is
commenced within < years after the filing of this notice.

Fsubmit this decument and affirm that the facts stated herein are true. | am aware that any false infeimation
submitied in a document o the Depaniment of State constitutes a third degree felony as provided for in section
817,155, Flerida Staiutes.

Signature. MARIA E HERNANDEZ
Electronic Signature of the Person Filing




