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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2014

CONNIE ESTIVO
P.O. BOX 780129
WICHITA, KS 67278

SUBJECT: 4541 SOUTHWINDS II, LLC
Ref. Number: L04000013990

We have received your document for 4541 SOUTHWINDS I, LLC and: yohr
check(s) totaling $135.00. However, the enclosed document has not been! hled
and is being returned for the followmg correction(s): £

r-a,d

The enclosed annual report or reinstatement application and fee(s) must'be
submitted before the Revocation of Articles of Dissolution can be processed.
Please complete and return the enclosed annual report or reinstatement

application and the appropriate fee(s) to the PERSONAL AND CONFIDENTIAL
ATTENTION of the undersigned.

There is a balance due of $538.75.

Please return your 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) 245-6051.

Deborah Bruce

Regulatory Specialist || Letter Number: 814A00017924

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: qu/ J;M?(/WIU(/fIAA« C.

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Articles of Revocation of Dissolution and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

C ONNE 4:576'//@

{Name of Person)

{Firm/Company)

Po poy 750/3 9

{Address)

A/f&/"é,_ AANAS

6740

{Gity/Siate and Zip Code)

For further information concerning this matter, please call:

etwe! E5tve

r;s

Tl G/ FATE

EN

{Namc of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C1$100 Filing Fee

CR2E097 (8/05)

{15130 Filing Fee

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

%Filing Fee,

Certificate of Status &
Certified Copy

Certified Copy
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" ARTICLES OF REVOCATION OF DISSOLUTION

FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 608.4411, Florida Statutes, 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:

1. The name of the company is ‘/f 7/ ‘S—OUL'[%WJ'M:{Y E AAC

2. The document number of the company is £ O Y0000/ 7770

3. The effective date (or file date, if no effective date) of the Articles of
Dissolution filed with the Florida Department of State was

(farte (3, Q0/7

i;.-' iy
4, The revocation of disgolution was authorized in the same manner "1"’_:'1
the dissolutionon AmugT /5 1o/ ¥ i
7 7 A
~e
-ﬂ'"'!

Signatures of the members having the same percentage membership i11teré§(.§'§
necessary to approve the revacation of dissolution:

!
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Signature Typed or Printed Name

%Mﬁﬂ’; | /p//'c.fae/ /D Ly 70 ve
@M_@@ C) ‘nie Estive

Filing Fee: $100.00

CR2EN97 (8/05)
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