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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: =RPQ Mb\\-\AC«CA""‘(Yu‘\‘T\ O

Name of Limited Liakility Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Eiability Company and fee(s) are

submitted for filing.

Please return all correspondence concerning this matter o

?\c_f\ma e e o

Contact Person

SERZ MANACTE- AT WAL

Firm/Company

|BUS NW 2w Ale. S \SR

Address

MAANML L EL 02100 RS b 1

City. State and Zip Code

A\ Ae—\eo@ O\WQQQ' C O\

E-mail address: (10 be used for future annual report nolificaiion)

For further information concerning this matter, please call:

Yicanns De Voo 205 Lz usay

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

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303

CRZEI32{10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to seetion 68030708, Florida Statates. this Florida limited lability company revokes s articles of
dissolution prior to the expiration of 120 days following the effective date {(or file date. it no effective date) of the

articles of disselution.

1. The name of the company is: S PQ Q“ \‘V\QNA C\r‘__i\{\t\\(?- W1-C .

The document number of the company is \"(77 OOOO l-) < O 2

4

SLYAT /2022

3, The effectuve date the Dissolution was filed is

‘3
4. The revocation of dissolution was authorized on O(-" /o \ /‘-’ CLr l

5. A copy of the Articles of Dissolution is attached.
aiztion of dissolution

ubmi

Signature of pers

Filing Fee: S100.00
Certified Copy: $30.00 {optional)
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e e o FlLE
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY 2022 APR {1 PH S: 09

I. The name of @ Timited babthity company is SECRETARY CF STATE

=PRI W\A\\us_ga\.\«ml&twassr__s. FL

SAN O] 2020

[

. The Articies ol Organization were fiied on and assigned

document number \’\O f OOCC)2-7 202 .

. The delaved effective date the dissolution i not effective on the date of filing: oY /o\/Z.O?_.?_
(eifective date cannot be prior 0 or more than 90 davs later than date documehi s received for tiling)
Note: 11 ihe daie inserted in ihis block does not mect the applicable statwtory fiting requiremenis, this date witl noi be
Jisted as the document’s efMective date on the Depariment ol $tate’s records.

L)

4. A deseription of vecurrence that resulied in the limited Lability company s dissolution pursuant to scetion
(05,0707, Florida Statutes. (copy 605.0707 on back cover lelter).

NOLUNMTATY WSOV 1o DT TO ROS\WESS
7

<< AcTWLY
7

S, I there are no members. enter the name and wddress of the peeson appointed 1o wind up the company's

activities and allatrs:

6. Signature of an authorized person or i there are no members, the stgnature of the person appuinted and listed
above to wind up the company s activities and affars:

2, A NE \g5

Q\Si@gc Printed Name

FILING FEE: 82500



