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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2008

JIM FACENTE

J&B FLYING SERVICES, LLC
1005 PINE BRANCH DR.
WESTON, FL 33326

SUBJECT: J&B FLYING SERVICES LLC
Ref. Number; LO3000012517

We have received your document for J&B FLYING SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return youf document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist || Letter Number: 408A00044584
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COVER LETTER
TO:  Registration Section

Division of Corporations

Neavivar

SUBJECT: \7; 8 F/}////A; (74;—1’25%[[: LL&

(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:

T faeci/ts

(Name of Person)

\ﬁ’g {F/J/m/a, Um/m L

" (Fi nn/t‘ompany)/

(005 Fope Barnl bt n

(Address)

LW/ES v, L B232L

(City/State and Zip Code)

For further information conceming this matter, please call:

Ty Freente

9ny 80

?

9

(Area Code & Daytime Telephone Number)

e AL at ( 452/) 5 509’ ﬁé %ﬂ'

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enctosed is a check for theffollowing amount

(13100 Filing Fee  *(CX'$105 Filing Fee & []$130 Filing Fee &  []$135 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E097 (8/05)
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ARTICLES OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 608.4411, Florida Statuteé, 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:

7 Clagaci, Lit
1.  The name of the company is N Za ﬁ >// A 4 “:‘Q’%Z_‘W/
2. The document number of the company is - 030000 ( %{f 7
3. The effective date (or file date, if no effective date) of the Articles of
Dissolution filed with the Florida Department of State was
May |, rap
g %
4. The revocation of dissolution was authorized in the same manner as ‘; ju_'z“«;
'the dissolution on m ay [ 2odF & Cz;?%
77 —_ >
~ :;%F;
- %226
Signatures of the members having the same percentage membership interests= ;%Zj
necessary to approve the revocation of dissolution: * oz
> g7
. ’ w
Signature

Typed or Printed Name

é\ﬂi /erny d AR

%QMIL_ 37—\\’4me [AcenTE

Filing Fee: $100.00

CR2E097 (8/05)




