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COVER LETTER

TO: Ahendmcnt Section
Division of Corporations
' L

NAME OF CORPORATION:

Recovery Concepts, Inc

Po7000030435
DOCUMENT NUMBER: o

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

Please return ail correspondence concerning this matter to the following:

Harold Jonas

Name of Contact Person

RECOVERY CONCEPTS, INC.

FirnyCompany

550 SE 6th Ave Suite #200

Delray Beach, F1. 33483

City/State and Zip Code

Jonas@sobermnetwork.com

L-mail address: (o be used Tor future annual reporl nolification)

For further information concerning this matter, please call:

Harold Jonas

561 441-5004

Name of Contact Person

Enclosed is a check for the following amount:

= $35 Filing Fee = $43.75 Filing Fee &
Certificate of Status

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

03 343.75 Filing Fee &
Centified Copyv
{Additional copy is
enclosed) (Additional copy is enclosed)

Area Code & Daytime Telephone Number

O $52.50 Filing Fee.
Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



ARTICLES OF REVOCATION OF DISSOLUTION
Pursuant io section 607.1404, Flonda Statutes, this Flonda profit corporation revokes its Articles of
Dissolution prior to the expiration of 120 days following the effective date (or file date, if no eftective date)
of the Articles of Dissolution:

RECOVERY CONCEPTS, INC

FIRST: The name of the corporation is:
~3
v ~ é -
S I o
- ¢ /
. i o _ P-970 000 30435 AU
SECOND: The decument number of the corporation (if known) 1s A Y/
".7{':7 . (\"‘.
THIRD: The effective date (or file date. 1f no etfective date) of the Articles of Dlssolutlon ‘ =2 C;
PXa)
February 15, 2022 e @
tiled with the Flonda Department of State is L o

Neote: [fthe date inserted in this block docs not mect the applicable statutory ﬁlmg requirements. thm ‘datctWill
not be listed as the document’s effective date on the Department of State’s records,

- . R . } February 15, 2022
FOURTH: The Revocation of Dissolution was authorized on

FIFTH: Adoption of Revocation of Dissolution {check onc)

@ The board of directors/incorporation 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.

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

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

Signaturc ’ \ -
{By a director, pmide%mm - if directors or officers have not been selecied, by
an incarpoantor - ifin the hands of a receiver, trustee, ar uther court appointed fiduciary,
by that fiduciary)

HAROLD JONAS

("I'vped or printed name of person signing)

PRESIDENT

('l'illc of person signing)

FILING FEE $35

CRZE0OS (12/1%)
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ARTICLES OF DISSOLUTION

20 ,
Pursuant to scction 607.1403, Florida Statutes, this Florida profir corporation submits the fgﬁﬁ{aﬁr%;anﬂfhé{: L2

of dissolution: _SECRE ey 0F = ;-
l"“-L!.:..:_J:'A.‘SS:':: :'.: ‘!:.

FIRST: The name of the corporation as currently filed with the Florida Department of State:
R0 LCOoNCES Wl
SECOND: The document number of the corporation (if known): (P qq'@ EDD_?ﬂ(/f)g
THIRD: The date dissolution was authorized: SM)U\I@ 7/(9 ZOZZ/
Effcctive date of dissolution if applicable: M\ I\ '(D \ ‘K ZQZ;Z/

(na more than 99 days aficr dissolution file daic)

Note: 1[the date inscrted in this block does not meet the applicable statetory filing requirements. this date wil
not be Jisted s the document s effective date on the Depaniment of State s records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation,

Signature: @M %DM

(By 2 dircetor, president or other officer - if discctors or officers have nof been selected. by
an incorporator - if in the hands of a receiver. irustee. or other caun appoinied fiduciary, by
thar Rduciary)

Hazos Noues

{Typed or printed name of person signing)

“Rred

(Title of person signing}

Filing Fee: $35



