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COVER LETTER

TGO: Registration Section
Division of Corporatipns

|

SUBJECT: IQ‘E [/l
!

Dear Sir or Madam:

- Name of Limited Liability Company/

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

Please return all correspondence concerning this matter (o the foflowing:

HERRPTREIN
EERRa ™ -

Name of Person

ljj Or:—Lza S;m ¢ he 7 : ' ._:_.i-.;

Firm/Company

]_CI L}? Sumr‘ntr‘ g:l_)o”ﬁ bl" -

Addre, R

bl L

32925

Clty/State and Zip Code

LIS fv raScorp . Cyna

E-lrti-l)addr:}ss:«([o be used for future annual report notification)

For further information concerning this matter, pleasc cail:

GO+ WY 91 AVHEIDZ

Name of Person

Area Code & Daytime Telephone Number

Lot mo Sanchez A1, D137 by
_J

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

is a check for the following amount:

$100 Filing Fee L $105 Filing Fee &

Certificate of Status

CR2ED97 (8/05)

U $130Filing Fee &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

O $135 Filing Fee,
Certificate of Status &
Certified Copy

Certified Copy



-

ARTICLES OF REVOCATION OF DISSOLUTION —% %
FOR E ST
FLORIDA LIMITED LIABILITY COMPANY " & ¢
e a‘.‘t - I.f B
S 7
RO

Pursuant to section 608.4411, Florida Statutes this Florida limited liabil Lty.. “
company revokes its articles or" dissolution prior to the expiration of 120

days following the effective date (or file date, if no effective date) of the

articles of dissolution:

' L
1. The name of the company is & '5 L/{ Di’b ﬁt-—,—f_'s , L C.

2. The document number of the company is L 677 000D '-H‘-{—S_Sd

3. The effective date (or file date, if no effective date) of the Articles of

Dissolution filed with the Florida Department of State was

—Aeri ) = 20613

4, The revocation of dissolution was authorized in the same manner as
the dissolution on_b\ P L |2, 2613

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

Typed or Printed Name
'—f’l‘”f’

22> v—%ua&cq % etz a ghc ba= -

&

Filing Fee: $100.00

CR2E097 (8/03)



NI TIHITRTHIE

I;l"uu .L |x|

e

DOCUMENT #

1. Limnited Liabllity Company’s Nama

;

DT OO0 455

R4Y ff%o.‘:aqles , LLC |

It NI Y N TR HR

Secretary of State
DIVISION OF CORFORATIONS

2, Pringipal Office Address - No P.G. Box #

;§2%5 SUMMER. Shlay De..

3. Mailing Office Address

7908 Somuap- SWan De..

.‘i‘ wte Ant A ete,
H
|

Suite, Apt. #, atc.

oy & S Clty & State T
' Orlan Do, Flormpa |Orlanre, floripa
7o Cauntry

Zip Country

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

L

cO T WY 91 AVREID

CR2E041 (1/41)

State/Country of Formation

FloriDa.

. [hte Organized or Qualified
Tui-de Business in Florida

04/!8/‘2@0!7

. I-I | Number

Apphed For

- 2& 10064

Name ang Address of Current Registered Agent

USA

IRyl [N

TARTZA  SENGHEZ

y Steet Address (F.O. Box Number is Not Aczapiabie)

2968 SWMMEE Sk(AN

| Suitg, Apt. ¥, Elc.

De.

ity

]

Glate

FL

Zip Cods™ |

22925

CERTIFICATE OF STATUS DESIREDD

Tha.

E-mail Address:
SODZ24 raqag4 425
05/16/13--01017--011

L{g@,rascor‘:.com

$5. un Addltit:ﬁ' hrids ""*’%

sl

Not Applicable 1;

1al Feqrgquir

[t

##138.75

(To be used for future annual report nolices; *

G

' Signature of
"Registered Agent

REGI

/fmmﬁ

raing anpainled the registered agent of tha above namad limited liabilily company. am familiar w.th and accept the abligations of Chapter 608, F.S

Date

1'1

s )53

RED USTSIGN '

w10 N-\“1E$ and Street Addresses of Managing Mambers/Managers

i S

, S e
ame o 5 rgal Addres:; 1 Each By
Trtes Managing I\.:Jember;' Managars Maiggir:g‘\l‘:gmbar;' Ijar-age.r City / State / Zip .‘
1 A e, | 29062 SoMMER SWAN De.| Hem
iMG?M R‘El NEE- A SANGHRET ORLANCO, FL 22825 | ORL""“D"/ oA 32825
H

\
ST TR R TR ]
' . Teantfy that ' am rnanaging memberfmanager or tha receiver or trustee empowerad Lo exacute . 3
' ni reinstatement apolication the reason for dissolution has been aliminated, 1he limitad liability ¢ 1.
5 owed by the limited liability cormpar ] been paid. The information indicated on this epp
if made under nath | ilya document tc the Departmenl :

al:zr o4 oro dded for In Chapter 608, F.S. | further cenlify that when Thing
7w nnma sitisfes the raquiremants of section 608.406, F.5., and that &t
W e pne accurpte, ang my slgnature shall have the same legal effect as

S Shate constlures & third degree felony as provided forin §.817.135, F.8.

A 13 cmmsones A01-283.1038 |

am aware tnhat |

Signature of Managing
Member/Manager

A

Typed or printad name of signing Managing Membar/Manager

L= =

REINER




