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COVER LETTER

TO:  Registration Section
Dnv1snon of Corporations

SUB.IECT' 06@&/4’14 QAo J@ Jxﬁk ‘/Q'(.« (-LC,

Name of Limited Liability Compity.—/

Dear Sir or Madam:
The enclosed Articies of Revocation of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

K,/L\I/Oﬁ* L/ M/CkL/QKS

Nameqf Pérson
The D%OD L)C?‘zz 4;0
/L'[%‘Q’FSMMDL’LC’M@L Coun’

City/State and Zip Code

£ L0¢ ol
E-mail a(ﬁd/;s%ﬁjﬁe used for Qum/annuz%aﬁbﬂ C/m

For further information concerning this matter, please call:

0 ,QMMDLGC/ 3@37

T — Name of Person a Code & Daytime Telephone Number

(niog Walieds . g 4365437

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327

2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301

Encloseg-is a check for the following amount:
100 Filing Fee D $105 Filing Fee & Dsmo Filing Fee & Dms Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E097 (8/05)



COVER LETTER
TO: Registration Section
Dlws:on of Corporations
; —
SUBJECT 0 @Lﬁﬂ IO (D \f@ J‘Q\ /!
Name of Limited Liability Company_/
Dear Sir or Madam:

(/QN('/ e

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

Please return all correspondence concerning this matter to the following

K!MOﬁL VA %UQ/\{S

Name-qf Pérson

The Dékﬁh«ﬂb UQ’I;:z

! ; T |/
Firm/Company / L '

(4o Doyt meL c

Lyci CounTe
@ LRAAL)

City/State and Zip Code D)’ TD/ g Q@B 7 E?
Lig 10

e 3?
am
'y
o, C aol.
F-mail afdress: (to be used tor future annual report notification)

b
| w :
Fynher information concerning this matter, please call:

Moimﬂﬁl’ﬂ@(& w40

7_HAbe 43
Area Code & Daytime Telephone Numbér
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301
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MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosegd-is a check for the following amount:
1

00 Filing Fee |:| $105 Filing Fee & D$130 Filing Fec & Dsms Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
CRZEQ097 (8/05)
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ARTICLES OF REVOCATION OF DISSOLUTION
FLORIDA LIMITED LIABILITY COMPANY

@ 2
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W e
2 %
Pursuant to section 608.4411, Florida Statutes, this Florida limited liabi . ‘;E:'
company revokes its articles of dissolution prior to the expiration of 120-_,;3) = [,
days following the effective date (or file date, if no effective date) of the 5= ?__
articles of dissolution: -’%m —_
>
1 The name of the co i [hg (Z(é[:éﬂg()>[ -
€ name € company 18 Qﬁ *o/bll/
2. The document number of the company is A OS5 00D S f) b & /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
£/ 35 260
T | 7
4.
the dissolution on

The revocation of dissolution was authorized in the same manner as

&00}

Signatures of the members having the same percentage membership interests
necessary to approve the revocation of dissolution:

/S)ify?ture

Typed or Printed Name
iAo~ Lf-c2ta0 ' KM’@% (,d 7
[/ e Leac L&jj LS gé
Filing Fee: $100.00
CR2ED97 (8/0S)




