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COVER LETTER

TO: Amendment Scction
Division of Corporations

VENI CRIADOR CHRISTIAN UNIVERSITY CORP
NAME OF CORPORATION:

. PI9000076677
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

ACILINA DA SILVA CANDEIA

Name of Contact Person

Firm/Company

7350 FUTURES DRIVE. SUITE 18

Address

ORLANDO. FL

Citw/State and Zip Code

marcya{@carioriobrasil.net

E-mail address: (1o be vsed for future annual report notification}

For turther information concerning this matter. please call:

ACILINA DA SILVA CANDEIA A (321 ) 557 7972
t

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

= $35 Fiting Fee (] $43.75 Filing Fee & O $43.75 Filing Fec & O $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Stawus &

{Additional copy is Cenrtified Copy
enclosed) {Additionai copy is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassce, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Flonda Statutes, this Florida profit corporation revokes its Articles of

Dissolution prior to the expiration of 120 days following the effective date {or file date, if no eftective date)
of the Anticles of Dissolution:

FIRST:

.. VENICRIADOR CHRISTIAN UNIVERSITY CORP
The name of the corporation 1s:

SECOND: The document number of the corporation (if known) is

THIRD:

FOURTH:

FIFTH:

SIXTH:

CR2EOOB {1 2/19)

P19000076677

The effective date (or file date, if no etfective date) ot the Articles of Dissolution

. 09/30/2019
filed with the Florida Depanmcnl of State is

Note: [f the date inserted in this block does not meet the applicable statutory ﬁhng requirements. this date will
not be listed as the document’s effective date on the Department of State’s records.

. . . . 04/18/2022
The Revocation of Dissolution was authonzed on

Adoption of Revocation of Dissolution (check one)

@ The board of directors/incorporation revoked the dissolution.

O 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.

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

A copy of the Articles of Dissolution is attached.

Signature A‘O\/QM/LQ— A{l\ é\ﬁﬂ& Can Ao

(B a director, president or other offteer - if directors or officers have not been selected, by
an incorparatar - ifin the hands of u receiver, trustee, or other court appointed fiduciary,
by tha fiduciary)

{Typed or printed name of person stgning)

(.]'irlc of person signing) W:wmh‘-\
d@*-"«“ih ';sz%‘?%

FILING FEE $35




2022 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P19000076677 Apr 18, 2022
i Secretary of State
Entity Name: VENI CREATOR CHRISTIAN UNIVERSITY CORP
nitty Name 3436176009CC

Current Principal Place of Business:

400 WEST EMMETT 8T
KISSIMMEE, FL 34741

Current Mailing Address:;

7350 FUTURES DRIVE
SUITE 18
ORLANDO, FL 32819 US

FEI Number: 37-1955767 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

CARTORIQO BRASIL LLC
7350 FUTURES DRIVE
SUITE 18

ORLANDO, FL 32819 US

The above named enirty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda,

SIGNATURE: MARCIA A MACHADO 04/18/2022
Electronic Signature of Registered Agent Date
Officer/Director Detail :
Title p
Name DA SILVA CANDEIA, ACILINA
Address 7350 FUTURES DRIVE
SUITE 18

City-State-Zip:  ORLANDO FL 32819

1 harmtiy cortdy thal the information indcatnd On (his report or suppiementid report i3 brue skt accurate and that my slectrone spnature shoff have the same legal affsct as Jf rinae undet

oath, tha! { am an officer or direcior of the corp or the e O Irusioe ompG d (0 execule I3 ropont a5 required by Chapter 507, Flonda Stahstes; and that my name appears
above, or o an aitechmant with af othar Jika empowernd.
SIGNATURE: ACILINA DA SILVA CANDEIA P 04/18/2022

Electronic Signature of Signing Officer/Director Detail Date



