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COVER LETTER

TO: Amendment Section
Division of Corporations

Fusion Cabinets, Inc.

NAME OF CORPORATION:

. 94000032087
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

David Rodrigues

Name of Contact Person

David Rodrigues, CPA, PA

Firm/Company T

. . ‘n VoA
101 N Missoun Ave. Ste 2 fnt C ey
friTiy Iy
Address - ?_‘ T A
-zt
| it (]
rm LYs)
Clearwater, FL 33755
City/State and Zip Code
infodcleanvater-cpa.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Duvid Rodnigues 727 439-0089
At ( )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount;
® $35 Filing Fee {0 $43.75 Filing Fee & [ $43.75 Filing Fee & [0 $52.50 Filing Fec.
Certificate of Status Cenified Copy Cenificate of Status &
{Additional copy is Centified Copy
enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwe of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suile 810

Tallahassee, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 607.1404. Florida Statutes. this Florida profit corporation revokes its Aricles 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:

.. Fusion Cabiners, Inc.
FIRST: The name of the corporation is:

. . . P94000032087
SECOND:  The document number of the corporation (if known) is

THIRD: The effectuve date {(or file date, if no effective date) of the Articles of Dissolution
04/24/2024
fited with the Florida Departinent of Siate is

Note: It the date inserted in this block does not mect the applicable statutory nlmg, requirements, this date will
not be listed as the document’s effective date on the Department of State’s records.

_ _ , , 04/24/2024 _ =3
FOURTH: The Revocation of Dissolution was authorized on L -
FIFTH: Adopuon of Revocation of Dissolution (check onc) e 1
- = r2

@ Thc board of dircctors/incorporation revoked the dissolution. o R

U The board of directors revoked the dissolution authorized by the sharcholders and .

revocation was permitted by action by the board of directors alone pursuam to that
authorization, =S

O The shareholders revoked the dissolution and was authorized by the sharemldcrs in the
manner required by this chapter and by the articles of incorporation.

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

Signatwre

{Bya dhrecrer. presldl:m or ather officer - if directprXr ofticers have not been selected, by
an incorporator - if in the hands of 8 receiver, r other cowrt appointed fiduciary,

by that fiduciaryy
ﬂ/l/toﬁu,( b MNow zenr

(Typed of printed name of person signing)
W Ve dint

(Tillc of persan signing)

FILING FEE 335

CR2EGOS (12/19)



FILED
Apr 24, 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:
FUSICON CABINETS, INC., oy
SECOND: The document number of the corporation: PS4000032087 -
THIRD: The file date of the articles of incorporation: April 25, 1994 3T - o
o @b

FOURTH: None of the corporation's shares have been issued. T% 5 : o
| Y

FIFTH: No debt of the corporation remains unpaid. m P

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

Signature. MICHELLE MANZINI PRESIDENT

Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative



