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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\/n-\-eqﬁ\«.\ Selvions, LLC

Name of-Himited Liability Company

The enclosed Staterment of Revocation of Disselution for Florida Limited Liability Company and fee(s) are
submitted (or filing.

Please return all correspondence concerning this matter to:

Do) B:%

Contact Pcrson

Firm/Company

R.0. box )\

Address

Winter Hoven FL S3IBYL

iy
City, State and Zip Code N E..f’_" b
02 2
[ =3 -
Awd‘-clﬁ}) @ gmenl . com == £
E-mail address: (to be used for future annual report notification) m';?; 1
e W
For turther information concerning this matter. please call: AL = T
- H
Donid Dicdeony (B>, 281-q¥aF¥s
Name of Contact Person Area Code Daytime Telephone Ni_?r{ﬁger o
U=
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2601 Executive Center Circle Tallahassee, FL 32314

Tallahassce. Florida 32301

CR2EL32{10/15)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes. this Florida limited liability company revokes its articles of
dissolution prior to the expiration of' 120 days following the effeetive date (or file date, if no effective date) of the

articles of dissolution.

The name of the company is: S"{ﬂ '&’ea\f \r'\"-l\ Seclo -\—f‘ovu. . L

L 05000 LT 2

2. The document number of the company is

2\ 1|10

3. The effective date the Dissolution was filed is |

ﬂ-fzq(\b;

4, The revocation of dissolutien was authorized on

5. Acopy of the Articles of Dissolution is attached.

Y/ B

.7 3 . . v e .
Signature of person authorized 10 S0BmI the revocation vt disselution

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

1. The name of a limited liability company is

5@%3\\&4—\,; Sely owe [t .C

I !J ¥ ) e S and assigned

2. The Articles of Organization were filed on

L. O5000 W\ 1L 2

document number
3. The delayed effective date the disselution if not effective on the date of filing: o’)— I ’d | Lﬂ

(effective date cannot be privr L or more thast 90 days later than dale Jocument 1s rebeived for filing)
Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be

listed as the document's cffective dale on the Department of State’s records.

4. A description of cccurrence that resulted in the limited liability company’s disselution pursuant to seclion
605.0707. Florida Statutcs, {copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed 1o wind up the &gmpiRy's
o . L - o= L
activities and affairs; Vi VLY m—= s
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6. Signature of an authorized person or if there are no members, the signature of the person appointed and
listed above to wind up the company’s activities and affairs:

‘ g‘ Zgu ; )[ﬁ Q_% ] -Di\}icl D{‘ch&q
igna Printcd Name /

FILING FEE: $25.00



