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‘TO: Amendment Section
Division of Corporations

o COVER LETTER

NAME OF CORPORATION: ___ [}/ 0 Gaddens  Twnc.

DOCUMENTNUMBER:___ A S0000 10204

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

Please return all correspondence concerning this matter to the following:

P&umc,ta Gyremeds ' é

(Name of Contact Person)

Prcel Gavdens
)

( Firm/Company)
Z
5 ey
£ 0. Gox 110( s & m
(Address) o . Y
[ I m
=z =
Plocboso FL. 320616 2 =
{City/State and Zip Code) A v
¢ 2
For further information concerning this matter, please call; -
PM\_GW(A at( 3852 ) 3¢9 ~1133
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
U{SS Filing Fee [] $43.75 Filing Fee & [C] $43.75 Filing Fee & [ $52.50 Filing Fee,
Wl 17, 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

Tallahassee, FI. 32314

Cliflon Building
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
the Articles of Dissolution:

FIRST: The name of the corporation is

ﬂwsc/l Govdens : T _nc.

SECOND: The document number of the corporation (if known) is ° 950000/,
THIRD:

O

o o
The effective date (or file date, if no effective date) of the Articles of Dissolul:i(.'m;r:;:’;'?1 == -
filed with the Florida Department of State is ___(2 ’/ I'TII o] TP o =
n= ™
g -, o)
FOURTH: The Revocation of Dissolution was authorized on é/ A 7/ 07 r""“ e 2

- —

o

FIFTH: Adoption of Revocation of Dissolution {check one) r?-;g =

= w

om
[lg}he board of directors revoked the dissolution. >
The incorporators revoked the dissolution.
O The board of directors revoked the dissolution authorized by the shareholders and revocation
was permitted by action by the board of directors alone pursuant to that authorization.
O The sharcholders revoked the dissolution and the number of votes cast was sufficient for
approval.
O The shareholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.
{voting group)
SIXTH:

A copy of the Articles of Dissolution is attached.

Signature W W
(By a director, president or other

icer - if directors or officers have not been sefected, by
an incorperator - if in the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary)

?oww{z:._ GWG—LA

(Typed or printed name of person signing)

Pf‘t:g l%.f'

(Title of person signing)

FILING FEE $35




o ‘1/‘
2007 FOR PROFIT CORPORATION
< e ANNUAL REPORT FILED

€
DOCUMENT # P95000010204 07 JUL 12 PHI2:43

1. Entity Name
ANGEL GARDENS, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
TOT00 NW 13 5T 10100 NW 13 ST
GAINESVILLE, FL 32653-970 US GAINESVILLE, FL 32653-970 US
G &, e

2. Pridmpal gace of Business - No P.O. Box # 3. Maiing Address oy { GAM

I42.3F nW 222 ¢4 G e

E;a"e)' Z‘;’m . Floviae S?S‘f"c’;“‘?" 5 :"i Low 06272007  Chg-P CR2E034 (12/06)

City & State t City & State 4. FEI Numnber Applied For

26L) 5 Dlacua  Flonda. 59-3299281 Not Appiicabla
Ze gountry ’bzlp?/le t (p C&% 5. Certificate of Status Desired a ?g'ggaf:;“mal
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Roglsterod Agent
Name ~
SEEENEAALD, PAELA e O enannld
reel ress (P.O. Box Number is Nol Acceplable

14262 NW 222 PL - W nf 9 ,é,‘

ALACHUA, FL. 32615 &&W
City Zip Code
FL |"83%% 15~
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE {/,M Q’\MVW&JO PFCS(M Of:ﬁ{zZ/O’?

Sigratre. typed or printas name of ragi: agant and bk P/ P (NOTE: Rogistered Agent signalure requllsa when reinstabing)
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Fnancing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P & Delets TIE 1 Qunels [@zhange [ Addition
NAE GREENEWALD, PAMELA NAE G retrena u: @ 21 L
STREET ADDRESS | 14262 NW 222 PLACE smecraooness | (Y2 Nw 22TV L
om-51-7P | ALACHUA, FL 32615 P CITY-ST-2PP 'l&dm.m, Fl. 32t )
TTLE v ™ Detete TALE . j M Change [T Addiion
NANE GREENWALD, JAMES NAME G Cene wt fb-lcii Janres
STREETADDRESS | 14262 NW 222 PLACE staeet avoress | [ &f g Wi 2ze A,
Cav-s1-26 | ALACHUA, FL 32615 CITY-5T-2P Alpchara, €1, 32al S
TITLE 1 Delete THLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITy-S1-2ip
TITLE [ Delete TLE — _ e [1Change [ Addition
NAME NAME _'-":_' %":_l‘ 101 Eil_;l Ll;_—:_'q" il =
STREET ADDRESS STREET ADDRESS D7A12/07--01007--024 %150, 00
CITY-57-21P CITY-51-2p
TMLE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7 CITY-ST-2IP
Tme [ Delete TIE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | heraby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicaled on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: QA{MJ/&\M 0627 (67 3¢1-35F-1(33

SIGNATURE AND TYPED OR wlmn NAME OF BIGNING OFFICER OR DIRECTOR / Cate / Daytime Phone #




