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’ COVER LETTER

_ TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L 24 < %ou& 4«'00%:’)7 o ZuSurgmee e -

DOCUMENT NUMBER: /& 26 0000 35 7.59

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

Please return all correspondence concerning this matter to the following:

/7/ Ve d Vw/ 4=

ame of Contact Person)

( FirnvCompany)
2¢/9 57 e SC //M&M /ﬂ@ Ooy SUEN,
dfess '
(i "7/7‘770/34 /Z/ 3362

~7 07029 @ 2oL d]
) (City/State and Zip Code)

For further information concerning this matter, please call:

Mickety Sy w( G ) RJs 1507
/ (Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is-a check for the following amount:

535 Filing Fee ] $43.75 FilingFee & [ $43.75 Filing Fee & [] $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



oo
FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2007

MICHELLE YOUNG
PO BOX 22733

TAMPA, FL 33622 : /fc

SUBJECT: MILA & YOUNG ACCOUNTING & INSURANCE, INC. - > -
Ref. Number: P96000035759 -/ pp ‘

INSURANCE, INC. ar t
document has not-b ' ging returned to you for the following
reason(s) ‘
The document

Please return r document, /along-with a bopy of this letter, within 60 days or
your filing wilf be|considered abandoned.

if you have ny‘ uestions conterning the filing of your document, please call

Chery! Coulliette
Regulatory Speclalist Il Letter Number: 607A00061055
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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:
The name of the corporation is %/ /g o &/aou// ,Jdazwn 7> 3 v RS Craeeg f/l&

FIRST:
SECOND: The document number of the corporation (if known) is )j 26 00 0035759

THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is v/az/9c .
' ref 24/s2

FOURTH: The Revocation of Dissolution was authorized on

Adoption of Revocation of Dissolution (check one)

FIFTH:
O The board of directors revoked the dissolution
T The incorporators revoked the dissolution.
[0 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 shareholders revoked the dissolution and the number of votes cast was sufficient for
approval.
[0 The sharcholders revoked the dissolution by voting groups - the number of votes cast by
was sufficient for approval.
(veting group) i;'m .
=

]

SR
SIXTH: A copy of the Articles of Dissolution is attached = g} = 13
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Signature
{By a director, president or other officer - ifﬁlircctors or officers have not been selected, by
an incorporator - if in the hands of u recciver, wrustee, or other court appointed fiduciary

by that fiduciary)

Wf ehedlt \/um/

(Typed or pnn(cd;(amc of person signing)

aide

(Titlc of person signing)

FILING FEE $35



Pursuant to sccti.;)n’
articles of dissolrJrich:

FIRST:

N
r

ARTICLES OF DISSOLUTION

607.1401, Florida Statutes, this Florida profit carporation submits the following

RLZE

The nq:me of the corporation as currently filed with the Florida Department of State:
[

)/o:,:uc;— ,576’(.'004#7/’0.‘5 o :ﬂ/-f‘-‘”‘?"‘/"d’_; Z&e

THIRD:

Tki:e f’i:le date of the articles of incorporation:
A SR dortone SO, SN |
‘ FOURTH:  ((

SECOND: Th}e ocument number of the corporation (if known): jg?é C00L 3574 G

4/za/9¢
- 'm ,
CHE:JCK AT LEAST ONE BOX) h

; ,
mone of the corporation's shares have been issued.

2 ) .
2o 2
! O g b
. . 7R Q9 z
D The corporation has not commenced business. 3‘,—3; o Tyl
| o WO T
hig m
FIFTH: No debt of the corporation remains unpaid. ?ﬂg e 5
! -
i DD
SIXTH:  The n‘ét assets of the corporation remaining after winding up have been distributed %
to the shareholders, if shares were issued. ' Els ~
!
SEVENTH: A:dOption of Dissolution (CHECK ONE)

Signatyre;

; !Z(A majority of the incorporators authorized the dissolution.

|
; [(Ja majority of the directors authorized the dissolution.
|

{By a director, president or other officer ¥if directors or officers have not been selected, by an incorporator - if
iln the hands of a receiver, rrustee, or other court appointed fiduciary, by that fiduciary.)

/7,&/?4!//6’ }/0 v Al

|
(Typed or printed nime of person signing)

/ﬂﬂ%&w

{Title of Person Signiag)

e —

Filing Fee: $35



Notice of Corporate Dissolution

z

" This notice is suhmuted by the dissolved corporation named below for resolution of payment of unknown claims
against this corpora mn as provided in s. 607.1407, F.S. '

This "Norice of (?o;;:lorate Dissolution" is optional and is not required when filing a voluntary dissolution.

! o . : | —
Name of Corporia.lion: /// Vg o \/0 UA-/ (a8 M{@ou ﬂ'Tﬂ/ﬁ & (THY Bl LR

Date of dassoluuon wn!l be the date thc dissolution is filed w:th the Dcpartment of State or as

Sp sl ‘

Description of ififormhation that must be included in a claim:

|

Ao CH S v rdsy o7 c//y//m/a o Ly2)770 675" 4 A DBEOEF

|

I
|
1
!
i
t

Mailing addresi where claims can be sent: (Claims cannot be sent to the Division of Carporations)

|
;I /0 /Box RAR723

A /e I 2D

|

1
I
|
G

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced

within 4 years lnftelr the filing of this notice.
|

Wit \fpyde A taets
annted Name of the Person Filing Signawre of the Person ing ¢/

|

Fee: No charge If Inc!uded with Arttcles ot' Disso!utron If ﬁled separateiy $35.00

A ——
I

[
[

|




