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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: sz\‘r%“z\&}C\ Q_S?CDO\-—- o Coowns LT

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Plcasc return all correspondence concerning this matter (o

Contact Person

t(’\ﬁ\( a'~_>’( oo Cow L L —

Firm/Company
RC ‘\\(\&V Dx\fv
\_fsm\s'c\ C \\/&\Le_& LN A S

City, State and Zip Code
A
E-mai

mail ;

/xmcr information concerning this matter. please call:
= - e.?-? A3 \}e_—_, SO 2GS ) N0 - A6 D

e Doora @\ A\ o -0

ss: (to be used for future annual report notification)

Namec of Contact Person Area Code Davtime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassce. Flonda 32301

CRZEI32 (10115}



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant te section 603 0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expimation of 120 days following the effective date (o file date. if no cffective date) of the

articles of dissolution.

The name of the company IX ‘&‘\‘SQ\QA\ C/-Q\CD CJ\ £ SO YN L_l C—
The document number of the company is L@ (1) <j®,@ SZ) } (DL% d)) CQ)
N e Wy q e, 219

3. The cffective date the Dissolution was filed is

The revocation of dissolution was authorized on‘ ; 6_\7\"' LN N '\/\\ ))\.% ' 6‘1 O\ 9

5, A copy of the'7 Amctcs oF Dlssoluuon ts attached.

\V\%\Nsi" . \v’\e o

Signature of person authonzed ty submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)
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S
' ARTICLES OF DISSOLUTION E M
FOR % -

A LIMITED LIABILITY COMPANY

Lo The name of o limited bability company is

SN \\‘_ai\&_‘_ﬁ%tm_.g_@ R NI U W
20 The Articles of Organization were filed on M@Z&—AZ@.éﬁ/_ZiﬂZEL and assigned

ducinent number ]__@_CQQIZIZQ_L(&'_T’ZB QD

3. The delaved effective date the dissolution il not effective an the date of liling:
tefMegtive dute coamnat be prior e o more han 20 days later than dane Jotunent s severvad lor fibisg)

Note: [Fihe doie inserted i this bloek docs ot meet the applicable statutory 1ing reguirements. tis e will nol he
listedl ws the document’s effective date on the Departiment af Sine s records,

L85 W B2 933 6§

VORI

4. A description ¢f veeurreney that resulted in the limiied Hability compiny s dissolution persvint to section
6054707, Florida Swatues, (copy 603.0707 on buck cover tetter),

Qw@%@&ﬁﬂgmsx wessed,
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5. IWthere e g members. L]'IILF the naine and address ol the person appointed o wind up the company PD\'\Q_-\‘\QS-%~

activitivs and alfairs: \’-’\ﬁ\n P,\FAY \3 \{ |Gl AL N

E’D_&Z;i__%c_.\%c V%Y \n\‘ QQU.‘-’\‘
) YL—_:'S_Q‘{(DE)E]_

6. Segnuture af an authorized person or if there are no members, the signature of the person appainted and
lisledabove 19Avind up the company’s activities and afThirs:

CICEN S Ro\sgﬁ_b_._ AN

Prined Nime

FILING FEE: 325.00



