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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ROCKN \,(‘DreS‘.S RN
DOCUMENT NUMBER.__ 1> Y4 00000 0>

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

Please return all correspondence concerning this matter to the following:

) N\Q\ﬁ ey (Gpote

Name of Contact Person

Firm/Company

G2AYR Miracele Drive

Address

Sering Hill, FL_SN60¥

City/State and Zip Code

i CoOCNXpreas1@ &rail: Com

E-mail addrdss: (fo be used Tor future annual Yeport notification)

For further information concerning this matier. please call:

' Nexandey  a( 305, Gau- 390
Name of Contact Person Qﬁm\t Area Code & Davtime Telephone Number

Enclosed is a cheek for the lollowing amount:

0 S35 Filing Fee %{ $43.73 Filing Fee & i1 S43.75 Filing Fee & ] $52.30 Filing Fee,
Centificate of Staus Centified Copy Certificaie of Status &

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

Mailing Address: Strect Address:

Amendment Section Amendmuent Seetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810

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 days following the etfective date (or file date. it no eftective date)

of the Articles of Dissolution:
The name of the corporation is: QOQK\{ 3( Pf e (¢

FIRST:
SECOND:  The document number of the corporation (it known) is _’P_lQDQQQQ(oObe

The effective date (or file date. it no eftective date) of the Articles of Dissolution

THIRD:
filed with the Filorida Department of State is CD\ QQ\SO

Note: I the date inserted in this block does not meet the zlgplicahlc statutory filing requirements, this date will

not be listed as the document’s effective date on the Departmen: of State’s records.

FOURTH:  The Revocution of Dissolution was authorized on (O\‘BC\\BO

Adoption ot Revocation of Dissolution (check one)

FIFTH:
LY The board of directors/incorporation revoked the dissolution.
B The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permitted by action by the board of directors alone pursuant to that
authorization.
QO The sharcholders revoked the dissolution and was authorized by the sharcholders in the
manner required by this chapter and by the articles of incorporation.
: ~a
SIXTH: A copy of the Anticles of Dissolutic 6\15 atththed. SRR =
. o=
i S ™
.S
S - — —
S =
Signature 4]/ = ]
(B a director, president or uther \\ﬂ-I\.'Lf - |t dwrectors or fticees hase not been selected., by
cefrer, tiistee, or other coun appomnted fiduciany, r\_J D
L~
o

an incorporatur - ifinthe hands ofar
by i fiduciany)

MQ\J\:Q_\\‘(\ (QP_OR _

{Tr bl o1 printed name of

CuONQy-

{‘¥itle of perwon signing}

FILING FEE 835

CR2E003 (1211



FILED
“Jun 29, 2020
Secreta ry 'of State

""ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, F!onda Statutes this.Florida corporatlon submlts the foIIowmg ‘Articles
of Dissolution: .

F._IRS?: . The name of the corporation as currently filed with the Flonda Department of State
" ROCKY XPRESS INC. ' '
SECOND: . The document number of the corpqrétion: P190000(}GOQ3

: THIRD: The file date of the articles of incorporation: January 15, 2018

FOURTH: None of the corporation’s shares have been issued.
FIFTH: No debt of the corporation remains unpaid.
SIXTH_f The net assets of the corporation.remaining after winding up, if .any, have been distributed.

SEVENTH: A majority of the incorporators or directors authorized the dissplution‘.

| submit this doctxment 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 prowded for in section
817. 155 Florlda Statutes. ,

Signature: MAYELINCAPOTE . . . - -~ OWNER .
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
“Jun 29, 2020
Secretary of State

Notlce of Corporate Dlssolutlon

Thts notlce is submitted by the dlssolved corporatlon named below for resolutlon of payment of unknown
. ¢laims agalnst this corporation as provided in s. 607.1407, F.S.

Narr'@_e of Corporation: . _ -
éocr(Y"xPREss INC - : S i

Date of dlssolutlon will be the date the dlssolutlon is filed with the Department of State or as. spemﬁed
in the Articles of Dissolution.

Deecribtion of iriformation that hjuat be included in a claim:

-1 WAS GOING TO START MY BUSINESS BUT NEVER DID, THATS WHY M CLOSING IT.

Mailing address where claims can be sent:

9348 MIRACLE DRIVE
PRING HILL, FL 34608

'A'_claim against the above named co 'poratlon will be barred unless a proceedmg to enforce the claim is
commenced within 4 years after the Ing of this notice.

| submit this document and affirm that the facts stated herein are true. I am aware that any faise information
submitted in a document to the Department of State constltutes a third degree felony as prowded for in section
817.155, Florida Statutes.

 Signature: MAYELIN CAPOTE
Electronic Signature of the Person Filing




