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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

DAVID DIBARTOLOMEO
CYCLOPS INNOVATIONS, LLC
PO BOX 640247

BEVERLY HILLS, FL 34464

SUBJECT: CYCLOPS INNOVATIONS, LLC
Ref. Number: LO3000030189

We have received your document for CYCLOPS INNOVATIONS, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please fill out the enclosed annual report filing form for 2010. We have to file the
revocation and the annual report for 2010 at the same time. Please send the
completed form with the $138.75 fee for the annual report, to my attention.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regqulatory Specialist {i Letter Number: 310A00012708
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Cyclops Innovations, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

David DiBartolomeo

Name of Person

Cyclops Innovations, LLC

Firm/Company

PO BOX 640247

Address

Beverly Hills, FL 34464

City/State and Zip Code

sunbiz@clopsinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David DiBartolomeo

w352 270-8322

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$100 Filing Fee [:] $105 Filing Fee &

Certificate of Status

CR2E097 (8/05)

[

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

$130 Filing Fee &
Certified Copy

$135 Filing Fee,
Certificate of Status &
Certified Copy
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ARTICLES OF REVOCATION OF DISSOLUTION 2818JUN 1S PM L: [
FOR LEJ i _\‘ ( ILJ '- i
FLORIDA LIMITED LIABILITY COMPANY TALLAHASSEL rumm,s

Pursuant to section 608.4411, Florida Statutes, this Florida limited liability
company 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:

1. The name of the company is Cyclops Innovations, LLC

2. The document number of the company is L03000030189

3. The effective date (or file date, if no effective date) of the Articles of .
Dissolution filed with the Florida Department of State was

12/31/2009
4, The revocation of dissolution was authorized in the same manner as
the dissolution on 4/112010

Signatures of the members having the same percentage membership interests
necessary to approve the revocation of dissolution:

Si nfure \ Typed or Printed Name
I :1 - / f
< ) C_‘ é&'@L David DiBartolomeo
U/ | %

Filing Fee: $100.00

CR2E(97 (8/05)



