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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jc,c,m\: (‘f’)\)CAcJ ~+ ’C»\ 3.(\(\1 c\jLC

Name of Limiwed Liability (_ompdn\

The enclosed Statement of Revocation ot Dissolwion for Florida Limited Liability Company and fee(s) are

submitied tur filing.

Please return all correspondence concerning this matter to;

‘LO/‘ \_%7( Na QT_

Contact l erson

X

Firm/Company

PO oy 6097

Adfh’css

T T N7

(_ v. State and Ztp Code

C’iCQ(‘;Q‘Jﬁ. ey OO JJCF1 . (O™

E-mail address: (1o be used {or taere anneal report notineition)

For {further information concerning this matter, please call;

) o~ ] " 303— ) gggg—(gzg

Name of Contact Person Area Code Davime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations
Clifton Building PO, Box 6327

2061 Executive Center Cirele Tallahassee. FL 32314
Tallahassee. Florwda 52301

CRZE2 (1W15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 603.0708, Florida Statuies. this Florida limited Dability company revokes its ariicles ot

dissolution prior to the expiration ol 120 davs tollowing the eftective date (or e date. it no effective dawe)
articles ol dissolution.

) .
[, The nume efthe company is: C‘:)Q}:Q’\ QQQO\]MSB Q—TQ\D1K\%, L

The document number of the company is \v— U "{ UOO \ \ %(& 3\ g\

3. The eftective dowe the Dissolutien was filed is v
J The revocation of dissolution was authorized on ( - \C:
500 Acupy ofthe Anticles o Dissolution s attached,
//W%//
L
— Siglmﬁrc of person authorized o submit the revocation of dissolution
Filing Fee: Ston.on
Certificd Copy: S30.H (oplional)
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