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4/12/2021

Attn: Diane Cushing

Helle Diane or to whom it may concern,

My name is Miguel A. Alvarez, owner and president of Monster Exteriors, INC. Document
Number P200000035%8. My company was dissolved by an unauthorized, previous employee on
4/2/2021. This dissolution was not authorized by myself, Miguel A, Alvarez nor did | have any knowledge
of this dissolution. Since then, | have taken the opportunity to file a police report which you may find
enclosed. As per our conversation, | would appreciate your help in getting my company reinstated as

soon as possible so that | may resume normal operations.

Thank you in advance for your help and attention regarding this urgent matter.

Sincerely,

Miguel A. Alvarez



COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: ™ I tor Foxdd e iOves, TN

o, o~ 3
DOCUMENT NUMBER: I L 0CCO00=2 56,

The enclosed Articles of Revocation of Disselution and fee are submitied tor filing.

Please return all correspondence coneerning this matter to the following:

Muaael AL Alvaces

Name of Contact Person
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Address

Mooy, B L %7)\5.}

City/State und Zip Code
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T-mail address: (o be used for futurd amnual reéport notification)

For further information concerming this matter, please catl:

Mut'jh 1(*.[ A. Alvare? A5 ) OO 1500

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

*'E/SBS Filing Fee O $43.75 Filing Fee & 03 §43.75 Filing Fee & CF $52.530 Filing Fec,
Cernficate of Siatus Cenitied Copy Certificate of Status &

(Additonal copy is Cenitied Copy
enclosed) (Additional copy is enclosed)

Muailing Address: Strect Address:

Amendment Seetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallabassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, 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 effective date (or file date, if no effective date)

of the Articles of Dissolution:

FIRST: I'he name of the corporation is; i;\/\r-mﬁ-rf,i’ S e AV \\\JL’

SECOND:  The document number of the corporation (if known) is -PQ‘(N‘L(J’ 1t 39S

THIRD: The effective date (or file date, 1fno effective date) of the Articles of Dissolution
filed with the Florida Department of State is _ <4 IZ {ZQZ |

Nute: 1 the date inscried in this block does not meet the applicable statutory 1iling requirements, this date will
not be listed as the document’s effective date on the Department of State’s records,

FOURTH: The Revocation of Dissolution was authorized on 1 I L I'ZC'L\

FIFTH;: Adoption of Revocation of Dissolution (check one)

Q/Thc hoard of dircctors/incorporation revoked the dissotution.

U The board of directors revoked the dissolution authorized by the sharcholders and
revocation wis pennitied by action by the board of directors alone pursuant 1o that
authorizaton,

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.
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(Typed or printed name of person signing)

STATE OF FLORIDA
N L ) COUNTY OF MIAMI DADE
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GUSTAVO A HERAERA
T MY COMMISSION #GG 354390

EXPIRES: July 31, 2023
Boﬂﬂla Theu Nnury Bubiic Un..omnlers :




FILED
Apr 02, 2021
Secretary of State

ARTICLES OF DISSOLUTION

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

FIRST: The name of the corporation as currently filed with the Florida Department of State:
MONSTER EXTERIORS, INC

SECOND: The document number of the corporation: P20000003538

THIRD: The file date of the articles of incorporation: January 6, 2020

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 & document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature:  FERMIN BERGOUIGNAN VP
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative
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Accredited
Narme/Rank/1D # Police Agency

EJC/ASE REPORT [0 CONTAGT INFO.

Accident reports will he available for purchase by you or your
insurance company al www.AuthorizeTransaction.com. A copy
of this report may also be obtained from the Central Records
Bureau of the Miami-Dade Police Department, 9105 N.W. 25 St
Miami, Floricda 33172. from Monday through Friday, 9:00 a.m. to
5:30 p.m. It is suggesled you call (305) 471-2085 to verify that it
is available for release. No other infarmation will be given over
the telephone in reference to the report. Reporis may also be
obtained by mailing a stamped, self-addressed envelope with

your reguest, to the above addr%/m fPZ o
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