PN/ (RN ORE T
75/23, 5

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 10p and bottom of all pages of the document.

(((H23000060467 3)))

O A A

H23000030427328C

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

T0:
Division of Corporations
Fax Number : (858)617-6280
From:
D OSANTUCCTI PRIGRE, P.L. - '2$?

Account Name

Account Mumber @ 128220000081
rhone ¢ (954)351-747a 3 b
Fax Number : {954)351-7475 Wit ¢
T 3
e 4 ia

**Enter The email address for this business entity to be used for future.
annual report mailings. Enter only cne emall address please.*? I

; —

02:6 NV 91 834€00
:

Email Address:
REVOCATION OE DISSOLUTION
= SAO LUIS CHRISTIAN UNIVERSITY CORPORATION
; :: {Certificate of Status i 0
" = [Centified Copy f 0]
o [Page Count [ 0=
i . [Estimated Charge $33.00 ]
l_‘_" R
oy
£y
i3
PN

Electronic Filing Menu  Corporate Filing Menu



Law Oifices

COVER LETTER

TO: Amendiment Seciion
Division ef Corporations

SAQ LUIS CHRISTIAN UNIVERSITY CORPORATION

NAME OF CORPORATION:

_ L P22000052512
DOCUMENT NUMBER: °

The enclosed Articles of Revocation of Disyolution and fee arc submitted for filing.

Please return all correspondence concerning this mater w the following:

Sabvatore Fazio, Esg.
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Name of Contact Person
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Firm/Coinpany

200 S Andrews Ave Suite 100
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Fort Lavderdals Figrida

Address

Ciry/Szate and Zip Code

seoluisuriversicy@hatmail.com

E-malil adcress: {10 be used for ufure znnual report ratificaion)

For further information concermning this matter, please call:

Selvators Fazio, Esq

&5 3317474

At 3

Nama of Cortact Person

Enclosed is a check for the following amount:

3 $33 Filing Fee i §43.75 Filing Fee &

Cemificais of Status

Mailing Address:

Armendment Section
Division of Corporations
P.0. Box 6327
Tailehassee, FL 32314

Arca Code & Daytime Telephone Number

i1 B52.50 Filing Feg,
Certificate of Statws &
Cesiified Copy

O $43.7% Filing Fee &
Cersitied Copy
{Addiional copy is
enclosed)

Amendment Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Streer, Suite 810
Tallahassee, 1L 32303

0¢:6 WV 91 834¢207

{Additional copy is englosed)
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ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404, Florida Statuies, this Florida profit corporation revekes its Aricles of
Dissolution prior to the expiration of 120 days following the cffective date (or file date, it no ztfective date)
of the Articles of Dissolution:

- . - .. SAQLUIS CHRISTIAN UNIVERSITY CORFORATION
FIRST: The name of the corporation is:

ot - . . PlI0000D62612
SECOND: The document number of the corporation (if known) is

THIRD: The effective dae {or file date, if no effective date) of the Aricles of Dissolution
L

Decamber 5, 2022

filed with the Florida Departinent of State is .
Note: [Tthe date inseried in this block doss not meet the applicable statuiory fling recuiremen:s, this date will
net be listed as the document’s etfective date on the Departiment of Swate’s records,

P~
. [ ]
FOURTH: The Revocation of Dissotution was authorized on Decetiber 8, 2022 r' : E
e m
FiFTH: Adoption of Revacation of Dissalution {check one) _: . f
Sl
W The board of directors/incorparation revoked the dissolution. (e o
O The beard of directors »evoked the dissclution authorized by the shareholdersiand = —=
revocation was permitted by action by the board of directors alone pursuant t(:I-i‘h}fx‘g b
authorization. s 2
1 The shareholders revoked the dissolution and was authorized by the shareholders in the

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

SIXTH: A copy of the Articles of Dissolution is attached.

. .
L 7 7 :
‘ AN AR Bocqian BiLamar
S lgﬂﬂﬂ.l T J3nirdus Buesian Dicakess fFen 11, 2013 1TLE ASTS
(By a direcior, president ar ather officer - 1 diveeiorn or ocers have not bzen szlzcted. ov
an mearporaies - ifin the hands of o receiver, frusies, or other Court sppainued Scuciany,
by that fidusiery)

Jane Bozalan

{Typad ar printed name of person $igning)

President

(Titlc cf pervon signog)

FILING FEE S35

CRIE(OS (12/19)

Uiy
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FILED
Dec 06, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, titis Florida corporation submits the foilowing Articles
of Dissolution:

FIRST: The name of the corporaticn as currently filed with the FloriZa Depariment of State;
SAC LUIS CHRISTIAN UNIVERSITY CORPCORATION

SECOND: The daocument number of the corperation: P22000062612

TEIRD: The file date of the articles of incorporation: August 8, 2022

FOURTH: None of the corporation's shares have been issusd.

FIFTH:; No debt of the corporation remains unpaid. |
SIXTH: The net assets cf the corporation rernaining after winding up, if any, have been distributed,

SEVENTH: A majority ¢f the incorporators or directors authorized the dissolution.

| submit this document anc affirm that the facts stated herein are true. | am aware that any false information
submitted in a documen to the Department of State constitutes a third degree felony as provided for in secticon
817.155, Florida Stlatutes.

Signature. ECCALAU RICALDES, JANE KATIA D
Efectronic Signature of Signing Officer, Director, Incorporatar or Authorized Represantative




i

(RN

DISRZINENARED (520 BN Law Offices

FILED
Dec 08, 2022
Secretary of State

Notice of Corporate Dissolution

This notice is submitted by the dissclved zorporation named below for resoluticn of paymeant of unknewn
claims against this corporation as provided in s. 8071407, 7.5,

Hame of Corporaticn:
SAQC LUIS CHRISTIAN UNIVERSITY CORPORATION

Date of dissolution wiit be the date the dissolution is filed with the Departmen® of State or as specified
in the Articlas of Dissolution,

Description of information that must be inciuded in a clairn:
BY DETERMINATION OF BRAZILIAN JUSTICE.

Mailing address where claims ¢an be sent:

805 VERONA STREET
SUITE 1
KISSIMMEE, FL 34741 FL

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

| submii this decument anc affirm that the facts stated herein are true. | am aware that any false irformation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in section
817.155, Flerica Statuies.

Signature: BOCALAU RICALDES, JANE KATIA
Electronic Signature of the Person Filing




