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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qo)ﬁio)( Pvowles \ac.

DOCUMENT NUMBER__€ {30000 342 %

The enclosed Articles of Revocation of Dissolution and tee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Talir 2okl

Name of Contict Person

Qa\rﬁt}’\’ MVO(.AA‘GA, \V\.L.

Firm/Company

OC W Tlam Bl Sk 163

Address

W Gl Lo $2 959

Citv/State and Zip Code

“\'OLU\\Q.( % Qw‘rﬁéjf OV aCste S Laen

Vo F-mwiT address: {to be wsed Tor Future annoal report notification)

For turther information concerning this matier, please call:

/\ray\‘bb( L

Name ot Contact Person

A doF ) 223- 08532

Area Code & Daytime Telephone Number

[inclosed is a check for the following amount:
K S35 Filing Fee 01 843,75 Filing Fee & 1 S43.75 Filing Fee &
Centificate of Status Certitied Copy Cenificate of Status &

{Additional copy is Centified Copy
enclosed) (Additional copy is enclosed)

[ $32.30 Filing Fee,

Mailing Address: Street Address:

Amendment Section
Diviston of Corporations
P.O). Box 6327
Tallahassee. F1. 32314

Amendment Section

[vision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404. Florida Statutes. this Florida profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 davs following the effective date (or file date. if no effeetive date)
of the Articles of Dissolution:

FIRST: The name of the corporation is: P&k\ 0'\‘ PW\W(AJ&S . \ﬂc .

SECOND:  The document number of the corporation (i known} s p lcl G0 DOO%A’Z_:}-'"_‘; i
THIRD: The eftective date (or file date. if no eftective date) of the Anticles of Dissolution _/\,
filed with the Florida Department of State is Y =~ 1D - 202\ .

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will
nol be listed as the document’s effective date on the Department of State’s records.

FOURTH: The Revocation of Dissolution was authorized on E-10 - W2

FIFTH: Adoption of Revocation of Dissolution (check one)

O The board of directors/incorporation revoked the dissolution.

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

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

SIXTH: A copy ol the Articles of Dissolution 1s attached.

Signature

Bva dmﬁ:m p \IdL‘H[ or uther c\ﬂlu.r tectons or otticers hive not been selected. by
HIH mu\rpom[nr it the hinds of a rgs€iver. trustee, or other court appointed liduciary,

ﬂ% ke Zatkl

iTspeed or printed name of person sieming)

¢ (eidun't

{"ritle of person signing}

FILING FEEFE S35

CR2EM(12/19)

CE S |



- —

FILED
Apr 20, 2021
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
PATRIOT ADVOCATES, INC.

SECOND: The document number of the corporation: P19000003427

THIRD: The file date of the articles of incorporation: January 8, 2019

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

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distributed.

SEVENTH: A maijority of the incorporators or directors authorized the dissolution.

I 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: TAYLER ZIRKLE PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




