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June 5, 2009
FLORIDA DEPARTMENT OF STATE
LEADING EDGE TITLE PARTNERS oF cENVINY $rSEEormp.
PO BOX 1689
WINTER PARK, FL 32730
SUBJECT: LEADING EDGE TITLE PARTNERS OF CENTRAL FLORIDA, LTD.
REF: A00000000715 =t ~
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We received your electronically transmittad document. However, éﬁe< fﬁ}
document has not been filed. Please make the following correctiofi¥’an '
refax the complete document, including the electronic filing covegjshe

el

SL -
The effective date must be spacific and ¢annot be prior to the daﬁEmepJ
filing.

n1
Pleasa raturn your document, along with a copy ©f this letter, within 60
days or your filing will be considerad abandoned

If you have any questlions concaerning the £iling of your document, please
- eall (850) 245-6020.
Tammi Cline

PAX Aud. #: B09000135783
Regulatory Specialist IT Lattar Number: 109A000189219

P.O BOX 6327 — Tallahassee, Flonda 32314
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CERTIFICATE
OF '
REVOCATION OF DISSOLUTION
FOR
LEADING EDGE TITLE PARTNERS OF CENTRAL FLORIDA, LTD.
Nume of Florida Liniled Parinorshifp or Limited Liability Limited Partership
Pursuant to the provisions of section 620.1812, Florida Statutes, this Florida limited
parmership or limited [tabiiity Himited partnership hereby submits this Cortificate of
Revocation of Dissolution, : Bae B
. . —m 98
FIRST: The effective date of the certificate of dissolution being revoked is: ;% = -1
s e
MAY 27, 2009 =R T -
SECOND: The revocation of dissolution was suthorized in the samo manneras the {1 — T ‘3 ¥
dissolution, In T X —
THIRD: ‘The revocation of dissolulion was authorized on: %’i;' ro
JUNE 1, 2009 &M @

FOURTH: Antached is a copy of tho certificate of dissolution.

FIFTH: Effoctive date, if other then the dato of fifing: L
{Effective date cannor be prior to vor more than 98 days after the date this document Is filed by the I'tortda
Deparmani qf State,)

Stanatures of each general pariner or the pergon appointed pursuant to
8, 620.1803(3) or (4), F.8.; ’

LEADING EDGE TITLE, LLC, General Parther
By:

R. Les Acker, Jr., Manager

Filing Tee; $52.50
Ceriificd Copy (optional): 5250
Certificate of Status (optional); 3 8.76

(109000135783 H)
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Bepartment of State

5 I cartify the attached 1z a true and corxrect copy of tha Cartificata of
Dissolution, filed on May 27, 2009, for LEADING EDGE TITLE PARTNERS OF
CENTRAL FLORIDA, LTD., & Florida limited partnership authorized to
transact business in Florida, «e® shown by the redgords of thie office.

ui’f\u
LS

.._4

I further certlify the dooment was electronically received under FAX audit
aunber HO9000128B69. This ocertificata la lassued in accordance with
saction 15.16, Florida Statutes, and authenticatad by the code notad balow

Tha document number of this limited partnership is A00000000715.

¥ Authentiocation Code: 609100017925—052809—&00000000715—1/1.

Given under my hand and the

Craat Beal of thae SBtate of Florida,
at Tallahasses, the Capital, this the
Twenty-eighth day of May, 2009 :

Burt &, Wrowmning
Secretary of Htate

05/28/2000 THU 06:37 [TX/RX NO B231) .@001
(09000135783 3)))
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CERTIFICATE OF DISSOLUTION
FOR

(Namo of Florida Limited Parinorslip or Lirnltod Liability Limiled Partnersidp)

Pursuant to the provisions of 1estlon 620.1203, Florida Statutes, this Florida limited
partnership or limited tability limited partnership, whbse certificate was filed with the
Florida Department of State on_04/24/2000) , assigned Florida

document number AOQOODDG0TIS . hereby submits this Certificate of
Dissclution.

imts‘r: Reason for dissolution: (State why partnership is submitting dissolution)

Distribution of all of the parnership’s assets and cessation of the parinerhip’s business

SECOND: 2] A Notlce of Distolution ia attached.
{Check box if attached.)

THIRD: Bffective date, if other than the deto of filing:

(Bfectiva date cannct be prior ta rar more then 90 days qfter the dots thiz decument 1s fllsd by the Fiorida

Departmant of State,)

Signatures of sach peneral partner or the person appointed pursuant to
8. 620,1803(3) or (4), F.S. -

LEADING EDGE TITLE PAR ¢ LIC

« Led Acker, J¥., Manager

Fling fee: SSZ.SO .
Certifled Copy (optional): $52,50
Certiflente of Status (optional):  $8.75

(((HO9000129869 3)))

(((HO9000135783 3)))
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NOTICY OF BISSOLUTION
FOR
FLORWA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED FARTNERSHIP

This notice |s submitted by the dissotved lmited pacitership or limited lability Limited
partnership named betow or the successor enilty for resolution of payment of unknown
claims agaivat this limited partnorship or limited liability imited parmership as p!ovlded
in 5. 6201807, F.8,

This “Notice of Dissoluiton” is optional and i not required when filing & Certificate of
Diszolution,

Namo of Dissolved Limited Partnership or Limited Liability Limited Partnarship:
LEADING EDGE TITLE PARTNERS OF CENTRAL FLORIDA, LTD.

Description of Informstion that must be included in a claly:
Name of Claimant:

Address of Claimant;

Amoynt of Claim:

Atteched Proof of Claim:

Mniling address where claims can be sent; (Clarms cannot be gent to tho Florida
Degpartment of 8iate.)

LBADING EDGE TITLE, L1L.C

Attention: R. Les Acker, Jr,
960 8. Orlando Ava.
Winter Park, FL 32789

A clahn against the above named limited partnership or limited liability limited
pectnorship will be barred unless a proceeding 1o enforce the clalm Is commenood within
4 years aftor the fillng of the notice, ,

Signature of & generel parines or a principal of the sucoeayor entity:

R, Les Acket, Jr. , Manager of Gon Pariner
Printed Name .

gnature

Feo: No charge it included with Certificate of Dissolution. If flled sepavately,
352.50.

(109000129869 3)))

(((H09000135783 3)))



