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COVER LETTER

TO: Registration Scciton
Division of Corporations

Cowan Gonso g, L

Name of Limited Liabilit¥ Company

SUBJECT:

The enciosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted tor filing.

PPlease return all correspondence concerning this matier to:

MISES Coeran

Contact Person

(o0 an @o—nru”—»},‘ L C

I-'irm/Compan_\d

S TS CAlasron Ae/nug

Address

g,wuw,% 1234

Citv. State’ and Zip Code
A p

INF2 @) Consan gons ol 2. Con
F-mail address: (to be used for future annual report notifggdation)

For further information concerning this matter, please call:

Nfey  Pas AN w 3Y7 e 2-FT7E)

Mame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

CR2E132(10415)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1o section 6035.0708, Florida Statutes, this Florida limited liability compuny revokes its articles of
dissolution prior to the expiration of 120 davs following the effective dawe {or file date. il no effective date) of the
articles of dissolution.

7 -
1. The name of the company is: 45\/,’4”“ éfj > /A:L/q’) L <

3. The document number of the company is L o/ oo o197 7K

/) 320V
/23

3. The effective date the Dissolution was filed is

/ /27 /20 Lo
4. The revocation of dissolution was authorized on // - //
5. A copy of the Articles of Dissolution is attached.

WHG"CN

Signature of person authorized to submit the revocation of dissolution

Filing Fee: 3100.00
Certified Copy: $30.00 (optional)

CR2E132 (10/15)



FILED
Jan 03, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes. this Florida limited liability company submits the following
Aricles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
COWAN CONSULTING, LC

The document number of the limited liability company:; LO1000014978

The file date of the articles of organization: August 28, 2001

The effective date of the dissolution if not effective on the date of filing: January 3, 2020

A description of occurance that resulted in the limited liability company's dissolution:
CEASE BUSINESS

The name and address of the person appointed to wind up the company's activities and affairs:

JUSTINE COWAN
678 CRESTHILL AVENUE, NE
ATLANTA, GA 30306 UN

I/'we submit this document and affirm that the facts stated herein are true. lfwe am/are 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: JUSTINE COWAN

Eleclronic Signature of aulhonized person




Statement Of Fact

I, Moses Cowan the undersigned do hereby affirm that the Voluntary Dissolution filed on 1/3/2020 was
filed without my knowledge or consent. Only | the undersigned have the autharity to dissclve Cowan
Consulting, LC. The revocation of Voluntary Dissolution is attached forthwith.

Cowan Consulting, LC yZ 1724’2'0

Moses Cowan

(il abelolman

Galina Feldman
Notary Pubiic, Siate of New York
No. 01FE6051186
Qualified in Kings County
Commission Expires November 20, 2022
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