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' COVER LETTER

TO: Registration Section
Division of Corporations
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SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Articles of Revocation of Dissolution aﬁd fee(s) are su_Bmitted for filing,

Please return all correspondence concerning thi_s matter t;i'thé.fgl_ldwihg: N
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For further information concerning IhlS matter, please cail: 7
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Name of Person

STREET/COURIER ADDRESS: !
Registration Section |
Division of Corporations l
Clifton Building |
2661 Executive Center Circle ‘
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
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CR2E097 (8/05) ' R

Area Code & Daytime Telephone Number

;':, MAILING ADDRESS:
Reglstratlon Section

.| . Division of Corporations

" P.0. Box 6327
Tallahassee, Florida 32314

Certified Copy

[] 105 Filing Fee & - |:|$130 Filing Fee & $135 Filing Fee,
ertificate of Status &

Certificate of Status o ._-Certlﬁed Copy ..



ARTICLES OF REVOCATION OF DISSOLUTION
. FOR. - a2
FLORIDA LIMITED LIABILITY COMPANY %%

company revokes its artlcles of dlssolutton prIor to the expiration of 1202
days following the effective date (or - ﬁle date If no effective date) of the e
articles of dissolution: ‘ . ~

1. The name of the company is N:\/m\-_-::fﬂ"ferP(\ sed L.

2 The document number of the company is L.OSO{DOZ%[’) } 3

3. The effective date (or file date If no effectlve date) of the Articles of
Dissolution filed with the F IorIda D artm_ent of State was
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4. The revocation of dissolution.was autho'nzed in the same manner as

the dissolutionon 77 ! 1S !?OL . |

Signatures of the members havmg the same percentage membershlp mterests

necessary to approve the revocatlon of dlssoluh pL ki
Signature ? : Typed or Printed Name
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- Filing Fee: $100.00 .
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