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DAVID K. OAKS, P.A.
. , . Attorney at Law

> JACKIE M, SMITH

DAX}Q) llfu,oni:[d(?n North Carolina Florida Registered Paglegal -

" ‘ il: jackiecakslaw(@comcast.ne
Email: doaksesq@icomeast.net Email: jac

July 19, 2016

Amendment Section
Division of Corporations
Clifton Bulding

2661 Executive Center Circle
Tallahassee, FL 32301

RE: ALLMED FINANCIAL SERVICES, INC.
Document No. P97000035368

Dear Sir or Madam:

Enclosed please find an original and one copy of the Articles of Revocation of
Dissolution for Allmed Financial Services, Inc. Our check in the amount f $43.75 is
enclosed for the filing fee and Certificate of Status.

Thank you for your assistance in this matter. '
Yours yery truly,

Vol

Davig K. Qaks
DKGQ:js

| -- Facsimile: -575-0242
407 E. Marion Ave., Suite 101, Punta Gorda, FL 33950 -- Telephone: 941-639-7627 -- Facsimile: 941-575-024



| 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 tile date, if no effective date)

ot the Articles of Dissolution;
ALLMED FINANCIAL SERVICES, INC.

FIRST: The name of the corporation is:

The document number of the cbrporation (if known) is_P97000035368

SECOND:

The effective date (or file date,.if no effective date) of the Articles of Dissolution

filed with the Florida Department of State is _April 25, 2016
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 datc on the Department of Stale’s records.

THIRD:

July 18, 2016

FOURTH: The Revocation of Dissolution was authorized on
FIFTH: Adoption of Revocation of Dissolution (check one)

(J The board of directors revoked the dissolution.

(Q The incorporators revoked the dissolution.
A 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 the number of votes cast was sufficient for

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

was sufficient for approval.

(Voting group)y -

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

Signatude. Dﬁﬂ/@w %ﬂéf

{Bya dlraénr prc%{k‘m or W- olficer - 1f directors ozf?ccrs have not been selected, by

1 8y

an incorporator - if'in the | sther court appointed tiduciary,

1s of & receiver. fustee
by that fiduciarv) :

S HY Qgz

MARY HARFST
{Typed or printed name of person signing)

Director, President, Secretary Treasurer

(Title ol person signing)

FILING FEE $35
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Secretary o
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Notice of Corporate Dissolution

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

Name of Corporation:

ALLMED FINANCIAL SERVICES, INC.

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified

in the Articles of Dissolution.

Description of information that must be included in a claim:
BUSINESS SOLD AND AL MONIES HAVE BEEN DISBURSED.

Mailing address where claims ¢an be sent:

1626 ALBATROSS DR
PUNTA GORDA, FL 33850

A claim against the above named conoration will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

I 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: MARY HARFST
Electronic Signature of the Person Filing




FILED

o o
Apr 25, 2016

Secretary of State
ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, 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:
ALLMED FINANCIAL SERVICES, INC.
SECOND:  The document number of the corporation: P97000035368

THIRD: The date dissolution was authorized: April 25, 2018
Effective date of dissolution: April 25, 2016

FCURTH;: Dissolution was approved by the shareholders. The number of votes cast for dissolution
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
§17.155, Florida Statutes.

Signature: MARY HARFST PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




