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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \"\ﬁ\fLQHAM\PCS Avdo \Qt\p‘d‘ﬂIM C

DOCUMENT NUMBER: P 2 \00000 304y

The enclosed Arricles of Revocation of Disselution and tee are subnutied ior filing.

Please reium all correspondence concerting this matier to the following:

OnriSTopHe. o T2

Name of Contact Person

.\—\E‘ZC_MM\“Q—S Aude Ledare. i~C

Firm/Company

SbA0 28+ e+ Mo

Address
L Vede CFL . 530
" CitwiState and Zip Code

7“@M541r e*c/-‘,éb( winsthesd e :_\MATL_ L CovN_

F-maitl address: {to be used Tor Tuture annual report netification}

For further information concerning this matter, please call:

Chnshoghec OCh2 (721, 320~ TACH

Name of Contaet Persun Area Code & Daviime Telephone Number

Enclesed s a cheek tor the following amount:

7SS Frling bew 1 54375 Filing Fee & O S43.75 Filing Fee & 7 $52.50 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &

(Additional copy ts Centified Cuopy
enciosed) (Additional copy is enclosed)

Nuiling Address: Strect Address:

Amendment Section Amendment Seetion

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Mongroe Sireet. Suite 810

Tatlahassce, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION
Pursuant to section 607.1404. Florida Statutes, this Florida profit corporation revokes its Articles ot
Dissotutian prior W the expiration ot 120 days following the effective date (or file date, 1f no cffective date)
ot the Articles of Dissolution:

The name of the corporation is: l.'l\ EIQ.CL-\AN‘C—S A\)'{C’ ﬂeﬂﬂ le, I'\ﬁ

FIRST:

SECOND:  The document number of the corporation (if known) is P 2\ 000p® 304y

THIREY: The ettective date (or file date, 11 no effective date) of the Articles of Dissolution

filed with the Flonda Department of State 1s ‘6[!'*! , 2024
Note: 17 the date inserted in this Block does not meet the applicable statutery filing requirements. this date will
not be listed as the document’s effective date on the Beparinent of State’s records,

FOURTLE  The Revocation of Dissolution was authonzed on

E1CH: Adoption of Revocation of Dissolution {check one)

4" The board of directors/incorporation revoked the dissotution.
1 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,
1 The shareholders revoked the dissolution and was authorized by the sharcholders in the

manner required by this chapter and by the articles of incorporation.

SINTHE A copy ol the Articles of Dissolution is attached.

Signature éé— 8'.2{

By a director, pressdent or ather atficer - 2 directons or ofticers have nut been selected, by
an myuporalor - 1 the hands of s receiver, trustee, or ather court appointed fduciory,
by thai tiduciary )

Cr Stopher Ot 2

{Typed or prnted name of person signing)

- Veesident

( Fitle of person symang)

FILING FEE $35

CR2EBOS (121



FILED
Apr 27, 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:
HERCHANICS AUTO REPAIR, INC

SECOND: The document number of the corporation: P21000003048

THIRD: The file date of the articles of incorporation: January 4, 2021

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 majority 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: DAVID KREITMEYER VP
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




