{Requestor's Name)

{Address}

(Address}

(City/State/Zip/Phone #)

] warr

(Business Entity Name)

[] pick-up ] ma

{(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

CURATRRCE R

100159838681

03/21409--01051 =010 ##

-4
b3
~& @

h e

= 5
S o
iz NV :r]
s I~
R

r‘:,"‘"? Etp m
g2 2
En‘f (A%

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIONTQE/ QQ/Q/ A e S% W\@v\k

DOCUMENT NUMBER: Q A% 00 OOOSS 1%

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

Please return all correspondence concerning this matter to the following:

CWak ) s RE

Name of Contact Person

/\?Q\\(‘A«g e DAk

Firm/Company

DA 0Y \RO&%S Drive

Address

/BOY\LMC,@RMC\S &\tb ERAIENY

Clty/ taty and Zip Code

/Q)r K,Q\.Bc\/\ke, @ \%&'U\AA\ \ CDVA

ol

p&dgles

E-mail address: (to be used for future annual report notifi cauon)

For further 1nformat10n concerning this matter, please call:

Vj /A/ a( 220, 28 F “{éqq

/" Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35 Filing Fee [:]343 75 Filing Fee & [[]$43.75 Filing Fee & M$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



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

. th;: Artic.les of: Dissolution:
The name of the corporation is CE/E @ 8?’
:£NQ&3EWWNWK(?QT® c&fﬁ&md&%lht

FIRST:
SECOND: The document number of the corporation (if known) is o q 5 S DOOO = Sr[&

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is “-1-04
j €-28-09

FOURTH: The Revocation of Dissolution was authorized on

FIFTH: Adoption of Revocation of Dissolution (check one)
[J The board of directors revoked the dissolution
[Z] The incorporators revoked the dissolution.

[0 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.

[] The shareholders revoked the dissolution and the number of votes cast was sufficient for

approval.
The shareholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.

(voting group)

A‘copy of the Articles of Dissolution is attached

SIXTH: [
Signature @CN& m&m
(By e director, president or other officer - if directors or officers have not been selected, by
. iduciary,

an mcorpom;or i in the hands of a receiver, trustee, or other court appoinied fiduciary
by that fiduciary}
v ) \r\\" e g
Ll
AT \Wuse, € e @
({Typed or printed name of person signing) o r?? rry
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(Tillc of person signing) ;ﬂ t:/)r x o
[} 3—;{ e
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FILING FEE $35



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as currently filed with the Florida 6epMment of State:
Tee Pee Tavest menislrls Maples The

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

THIRD: The date dissolution was authorized: ‘\ Vo u s x’ 2— LI Z OD. 9

Effective date of dissolution if applicable: 8 s ) - O Q o

{no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

U [
@D
Dissolution was approved by the shareholders. The number of vot@%st % dissolution
was sufficient for approval. 7 & -
1 -
oo r- H
[[] Dissolution was approved by the shareholders through voting groupg\‘; TS

The following statement must be separately provided for each voting gréugien
to vote separately on the plan to dissolve:

red

a
00 jg\ sw 82

G\B

The number of votes cast for dissolution was sufficient for approval by

\

(voting group)

Signature: @C:% WM = ﬁ&% S 0]/8

(By a director, president or other officer - if directors or officers have not been selected, by W N @ﬁ)
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Wt Wuschke

(Typed or printed name of person signing)

/P&?_%\ ée,n 3\’

(Title of person signing)

Filing Fee: $35



