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COVYER LETTER

TO: Amendment Section
Division of Corporations

y ! — . .
NAME OF CORPORATION: SOC’ G 0\\ )OU\Q\’\ z, \ N &
DOCUMENT NUNMBER: ? ? O OC G S ?)/ /'f‘ 5 J

The enclosed Artictes of Revocation of Dissolution and fee are submitted tor filing.

Please return all correspondence concerning this matter 1 the {following:

PA’UKA’ Dc!\J\g

Name of Contact Person

SPe Ja) Touchz (o C

Finn/Compuny

YASEYS 1’§r)u T @ (e

Address

Cape (ol L 33a90

Cinv/State and Zip Code

P&\u\u a\ML)BS A2 5‘?@}'(:‘09«:! (B A

FE-matl address: {to be used Tor Tuture annual report notlication)

For turther informution concerning this matter. please call:

p/—)'u\/)l DO\U'S At -Zgal ) S és_ 3“3’7 3

Name of Contact Person Area Code & Davtime Telephone Number

Linclosed is a check fur the Tollowing amount:

*535 Filing Fee 1 843.75 Filing Fee & 00 $43.73 Filing Fee & O §32.50 Filing Fec,
Certificute of Status Centitied Copy Certiticate of Status &

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

Mailing Address: Street Address:

Amendment Scetion Adendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, FL 32314 2415 NoMonroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 6071404, Flonda Statutes. this Flonda protit 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 Articles of Dissolution:
y . s—— '
FIRST: The name ol the corporation is: _5]0(’\ Cr 0“\ ! OUC(” VARYAN C

7?2 00O S TLT O

SECOND:  The document number of the corporation (18 known) is

Fhe efieenve date {or tile date. it no eltective date) ol the Articles of Disselution

tiled with the Florida Depurtiment ot State 1s '7 ( q \ 2 Ly

Note: Ifthe date inserted in this block does not meet the applicable statutory hiling requirements. this date will

THIERD:

not be listed as the document’s effective date on the Departnent ot State’s records.
n

lalzy

FOURTH:  The Revocation of Dissolution was authorized on
Adoption of Revocation ol Dissolution (check one)

FIFTH:
ﬁ The board of directors/incorporation revoked the dissolution.

QA The board of directors revoked the dissolution authorized by the sharcholders and
revocation was permitted by uction by the board of directors alene pursuant to that
awthorizaton.

2 T'he sharcholders revoked the dissolution and was authorized by the sharcholders in the
manner required by this chapter and by the articles of incorporation
SEXTTHE: A copy of the Articles of Dissolution is altached.
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Signature i o

(By 2 direchor president o other otficer - afdirevtogs or officers hive not been selecivd. by

an incorparitos - 15w the hands of i receisers trustee, o other cours appoimed liduciary,

by that fiduciary )

Prun  DAVIS T

£ Iyped vr pinted name of person signing)

ores, Ao -

{T1e ol persen sigmng )

FILING FEE 835

CR2EDOR 1120



FILED
Jun 27, 2024
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:
SPECIAL TOUCHZ INC

SECOND: The document number of the corporation; P20000058480

THIRD: The file date of the articles of incorporation: July 27, 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.

| 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: FPAULA DAVIS PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




FILED
Jun 27, 2024
Secretary of State

Notice of Corporate Dissolution

This netice is submitted by the dissolved corporation named below for resolution of payment of unknown
claims against this corporation as provided in s. 607.1407, F.S.

Name of Corporation:
SPECIAL TOUCHZ INC

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

Description of information that must be included in a claim:
JUNE 27TH 2024

Mailing address where claims can be sent:

125 SE 23RD TERRACE
CAPE CORAL, FL 33990

A claim against the above named co;_poration will be barred unless a proceeding to enforce the claim is
il

commenced within 4 years after the filing of this notice.

| 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: PAULA DAVIS
Electronic Signature of the Person Filing




