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Hanging Moss Investors, LLC
710 W. Princeton Street
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To whom it may concern;

This letter is notification to the State of Florida Department of Corporations that the
company Hanging Moss Investors, LLC filing dated February 7, 2013 and
Document Number L.13000020411 submitted to the state to dissolve the corporation.

#ﬁ This also states that we will not revoke the dissolution and no longer want to use the
Name.

Sincerely,

i

eter Doyle
Manager
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Hanging Moss Investors, LLC

710 W. Princeton Street

Orlando, FL. 32804
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RE: LLC Reinstatement

To whom it may concern;

This letter is notification to the State of Florida Department of Corporations
to Re-Instate Hanging Moss Investors, LLC filing dated April 4, 2007 and
Document Number LO7000042382

Sincerely,

o Y

Peter Doyle
Manager



