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Date:

CT CORP

(850) 656-4724
3458 lakesore Drive

Tallahassee, FL 32312

07/31/2024

Acc#l20160000072
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Name:

PAMELA GAETA & PENNY ERLICH, L.L.C.

Document #:

Order #:

15793379

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:
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Country of Destination:

Number of Certs:

Filing:
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COVER LETTER

TO: Registration Scction
Division of Corporations

Pamela Gaeta & Penny Ertich. L.L.C.

SUBIECT:

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing.
Please return all correspondence concerning this matter Lo:

IDawn Shon

Contact Person

Honigman ELTP

Firm/Company

2290 First National Buailding, 660 Woodward Ave.

Address

Detroit. M1 48226

City. State and Zip Codc

pamgactagfeomeast.com

F-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:
Dawn Short 313
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Name of Contact Person Arca Caode

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

CR2EI32 (10/15)

Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassece

2415 N. Monrove Street, Suite 810
Taliahassee, FL 32303



Docusign Envelope 1D: CC2B7064-30AB-4D90-B13F-D8B4022FBO36

STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABLLITY COMPANY

Pursuant 1o section 605.0708. Florida Statutes, this Florida limited Linbility company revokes its articies of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no eflective daic) of the
articles of dissolution.

Pamela Gaeta & Penny Erlich, 1.1..C.
i, The name of the compuny is:

[.0300001040%
2. The document number of the company is

July 24,2024
3. ‘I'he effective date the [issolution was filed is

Julby 29,2024
4. The revocation of dissolution was authorized on

5. A copy ol the Anicles of Dissolution is attached.

DocuSignad by:
P [
'-_,\ ™ .?n.'\-"._.
N B S
BEB10I0C215E451

Signature uf persen authorized 1 submit the revocation of dissclution

Filing Fee: S160.00
Certified Copy: $30.00 (optional)

CR2EL32(10/15)




Docusign Enverpe iD: m5C 4 790-8A59-4DB5-974F-2C3CHB7DCSED

ARTICLES OF DISSOLUTION
FUR T
A LIMITED LIABILITY COMPANY = T

1. The name of a limiied linbility company is

Pamela Gacta & Penny Lirlich, [L.L.C.

- . . - 3/21/2003 R
The Articles of Organization were Ried on /2112003 and assigned .

b

document number 10300001009

3. The delaved effective date the dissolution il nat effective on the date of filing:
{elfective dute cannut de privs 1o or more than 90 davs later than dote document is teceived for liling)
Note: I[the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be

listed as the document’s ¢flective daie on the Depanment of State’s records.

A description ef occurrence that resulied in the linited lability company’s dissolution pursuant (o seclion
6035.0707. Florida Statutes. {copy 605.0707 on back cover letier).

Unanimous writien consent of the members approving the dissolution.

Lo

MmUY O
3. I there are no members. enter the name and address of the person appoinied 1o wind up the Tompanyey, .

.
A
8¢

acitvities and affairs:

6. Signature of an authorized person or il there are no members, the signature of the person appointed and lisied
above o wind up the company’'s activities and afTaies:

Docus'v-_\o_g__w:

Fhy

GETIASCO 1 BOL4SD

Pamcla A. Gaela

Signamure Printed Name

FILING FEE: 325.00



