(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] warm [] mar

(Business Entity Name)

(Document Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALRRMRTERAL

000307130690

LR R

aleOer 15--01085--015

=
:‘_j ) —
—¥. o
::.f o
oy Tre
:;‘: e
" ~
~No

[

-
QU DS =
’ 2R -_' o
D -‘:' [9%]
T ",

R. WHITE
"JAN 23 2018

»

1% weem
.&’ i :
- £y~

]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2018

CASHEL TRAVERSO
2633 WULFERT RD
SANIBEL, FL 33957

SUBJECT: TRAVERSO & ASSOCIATES, INC.
Ref. Number: P96000021795

We have received your document for TRAVERSO & ASSQOCIATES, INC. and
your check(s} totaling $35.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The revocation of dissolution must be adopted in the same manner as the
articles of dissclution.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist I Letter Number: 118A00000260
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___/ 2 AV 3 .50 QL,A SSCCUATES ,.,Z/UC .
DOCUMENT NUMBER_[° G (00002 179K

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

Please return all correspondence concerning this nuitier to the following:

CASHS L. JRAVELSO

Name of Contact Person

JRAvsRS0 ¥ ASSOC, TAC.

FirmyCompuny

2633 [Jurespet PD

Address

SAKNIRCL L 33957

Ciy/Seate and Zip Code

KTRAVS RS0 o VIPRIALTY . Com

Tz-nuanl address: (to be ustd Tor future annual report notification)

For further information concerning this matter. please call:

—

CASHS L IR AUS LSO M 239,565 . 6077

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed i1s a check for the following amount:

;X/s.‘»s Filing Fee 0 $13.75 Filing Fee & 0 $42.75 Filing Fee & 0O 55250 Filing Fee,
’ Certificate of Status Certified Copy Certificnte of Staus &
(Additional copy is Cenified Copy
enclosed) {Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Anmendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallihassee, F1L 32314 2601 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 6071404, Florida Statutes, this Florida profit corporation revokes its Articles of
Dissolution prior 10 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:
TJRAVERSO v ASsociaTe S TNC.
I'he document number of the corporation (if known) is P 960000 .Z, [ 749 3"

Ihe effective date (or file date, if no eftective date) of the Articles of Dissolution

filed with the Florida Department of State 1s__{ L - ,;L ? - /’7

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’ s effective date on the Department of State’srecords

[A-LE-17

SECOND:

THIRD:

FOURTH: The Revocation of Dissolution was authorized on

FIFTH: Adoption of Revocation of Dissolution (check one)
Bl The board of dircctors revoked the dissolution,

[l The incorporators revoked the dissolution.
I'he board of directors revoked the dissolution authorized by the shareholders and

B The bo:
revocation was permitted by action by the board of directors alone pursuant to that

authorization.
he shareholders revoked the dissolution and the number of votes cast was sufficient for

approval.
Bl The sharcholders revoked the dissolution by voting groups - the number of votes cast by

was sufticient for approval.

(Voting group)

A copy of the Articles of Dissolution is attached.

SIXTH:

Signature
(By }dm.uo/ prr:.ndcm or other officer - if directors or officers have not been selected, by (A —
an inco ramr if'in the hands ot i receiver, inisiee, or other court appointed fiduciary, ot o
by that fidticiary) el
Y ary 3 =
_ _ d. =
CASHEL T [RAUE R3O JORN T
(Typed or printed name of person signing) o
L™ T
P
’ = 1
[N ]
~J

PRESIDENT G

(Tillc of person sigmng)

FILING FEE 835



FILED
Dec 27, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to scction 807.1403, 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:

TRAVERSO & ASSOCIATES, INC.
SECOND:  The document number of the corporation: P96000021795

THIRD: The date dissolution was authorized: December 27, 2017
Effective date of dissolution: December 27, 2017

FOURTH: Dissolution was approved by the shareholders. The number of votes cast for dissoclution
was sufficient for approval.

| 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: CASHEL J. TRAVERSC _ PRESIDENT
Electronic Signature of Signing Officer, Directer, Incorporator or Authorized Representative




