1030000 #0587

{Requestor's Name)

HIDIBAWRIN

(Address)

(Address)

(City/State/Zip/Phane #)

[] Pckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

000343418~

L4717/ 20-~01009--022  »+100.00

- ~o
- . (=]
- L: M~
-~ 3
RS S
R o]
dela =

£ i
T :_}":: —
R Rt "'-J

e T
- B T

=~ T
e
Ty —
A——




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tlaeur® ~lreel Predoves LC LOoDecero ol &7

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 martter to:

 Crece T OEHSS

Contact Person

T heome Sleeet Theloress (( C

Fimv/Company

5%(3 o P(:?U“E’_Q_q\%(\@ "\\ _Dv'\cncj Nl

Address

O anoe 529G

City, Swie and Zip Code

Fedorines ® Aol (O ™A

E-mail address: (o be used for futere annaal report notification)

For turther information concerning this matter, please call:

e v oy A e £ Ay 7 W

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2E132 (1041 5)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Flonda Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the cffective date (or file date, if ne cffective date) of the

articles of dissolution,

The name of the company is:ﬁed‘kg ﬂ mgtf‘)bLo ‘fé-_b L( g
e
2. The document number of the company is K—DBSDDOL/ Qj 8‘37

ol , 20
3, The effective date the Dissolution was filed is m /ZO ZO

4. The revocation of disselution was authorized on @(_J//ch {?D Z O

—

5. Acopy of the Articles of Dissalution is attached.

Filing Fee: $100.00
Certified Copy: $30.00 (optional)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILUTY CUMPANY

EooThe naome ol lioeeed habihios company is

. Thewe asbecet Tredores (O
20 The Arveles or Organization were filed on _“{30"_(:2_1_{;_2_.@[)5 atnd assrened
dovamem number _‘__,O_BTCD_CJ\_D_Q_(JO_S—“ %‘7

30 Phe detoved Tective date the dissolution if not effvcive on the dite o iling:s - f ('ZQ ok Ar e,
eftretive date canaot be prigt s e e thae 90 davs Bster thi dare docameat voeedned fon iing)
Note: sl date iseeicd 1008 black dues ot mieet the apphivable stsintary Bl regquireiienis, s daie will not by

Dt 2a the slovament”s effeciinve daty on ibe Depaniment o) $iaic’ s rovanis

A A deseription ol oceorrence that resulled i te iaied Liab ity conpany s chissolution purisuant o secbon
OL.0707. Florida Stauies. (copy 6U3.0707 an back vover ity

ch:;i_@_if &) D«\-#\t\' ~C  Corl '{-WG‘\@?{\___.___

e N -u’—\db‘”—gi‘ﬂ_\@-'& e RevenusE

3. W here sre no membuers, enter the mnse and address o the peison ;1;»;1‘Cmu! o i ep e vompany’s
| N N A g
avitviies annd alhirs: (<> F&G;@ D,C’_) DI I
6. Stenatore of an authurized person or i there are no mcinbers. the stgnatuee o 1he peeson appointed and histed

above to wind up ahe company s actvities and atfars

(oG e ok

Prmted N

FILING FEE: SI5.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optivnal

This novice s submitted by e dissulved Thnted Tabrhty company nasied below forresobution of payineat ot
unktown claims againsthis Hmned Bability company as proveded ins, 003071201 N,

This "Notice of Limited Liability Company Dissolution” s optaenal and v cotiequired when i
voluniury dessolotion

Nase of Linuned Diabiliny Comnpany. T({}EQ’L—Q_— )_&;k_'“s_ﬁ:'&__ D?C‘_\g v~ LKQ_/
ODocument number of Limited Liability Company i (:#D_‘__‘_'D_O_C_CQ'QHQ "S:§_7___
zozl .

e ot dissuluton was: LLZD__

Mescrption of information that must e ncluded wownven chonr

_Ugmz.abm&uﬂ_ai N .C,.(,\S\‘___VL;

Muiling uddress whuere claims can be sent: (Claims cannot be sent to the Drvision ol Corperations)

ok Box 747

WA :::f'D_E’J\ woer® (L
A 8e

T
0

A s agsinst the above med Himited Babiliy company will be bizsed intess o provecding o entoree thie
clmi i commuenced within 4 vears alter the fillimg o i nobiee

(e TR b

Printed Namwe o the Perzon Fihayg

sSignmuie 0i the Fof s Filing

Fee: Nochargeifineluded with Avticles of Disselution. 11 led sepueutely $25.00



