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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2014

MARY T. STEWART

TEAM 1 ORTHOPAEDICS, INC.
234 CANAL BLD STE 1

PONTE VEDRA BEACH, FL 32082

SUBJECT: OLD PONTE VEDRA BEACH LAND HOLDINGS "LLC"
Ref. Number: LO8000025752

We have received your document for OLD PONTE VEDRA BEACH LAND
HOLDINGS "LLC" and your check(s) totaling $100.00. However, the document
has not been filed and is being retained in this office for the following:

The enclosed annual report or reinstatement application and fee(s) must be
submitted before the Revocation of Articles of Dissolution can be processed.
Please complete and return the enclosed annual report or reinstatement
application and the appropriate fee(s) to the PERSONAL AND CONFIDENTIAL
ATTENTION of the undersigned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt _
Regulatory Specialist I Letter Number: 114A00008222
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COVER LETTER

TO: Registration Section
Division of Corporations

OLD PONTE VEDRA BEACH LAND HOLDINGS, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Mary T. Stewart

Name of Person

Team 1 Orthopaedics, Inc.

Firm/Company

234 Canal Blvd. Ste 1

Address

Ponte Vedra Beach, FL 32082

City/State and Zip Code

mstewart@team1ortho.com

E~mail address: (to be used for future annuatl report notification)

For further information concerning this matter, please call:

Mary T. Stewart 904 280-3773 Foe 02
at ( ) Eop =
Name of Person Area Code & Daytime Telephone Numhér o %
= ;;51 =0
¥ Vot —
€ =

STREET/COURIER ADDRESS: MAILING ADDRESS: m‘<
Registration Section Registration Section i“_l—-c,;’ Xm
Division of Corporations Division of Corporations e =
Clifton Building P.O. Box 6327 g?’. k2
Tallahassee, Florida 32314 ?F g

2661 Executive Center Circle
Tallahassee, Florida 3230t

Enclosed is a check for the following amount:

U $130 Filing Fee &

@ $100 Filing Fee U $105 Filing Fee &
Certified Copy

Certificate of Status

CR2EQ97 (8/05)

U $135 Filing Fee,

Certificate of Status &
Certified Copy

T

I,

g £



ARTICLES OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 608.4411, Florida Statutes, this Florida limited liability
company revokes its articles of dissolution prior to the expiration of 120
days following the effective date (or file date, if no effective date) of the

articles of dissolution:

Old Ponte Vedra Beach Land Holdings, LI

1. The name of the company is
L08000025752

2. The document number of the company is

3. The effective date (or file date, if no effective date) of the Articles of
Dissolution filed with the Florida Department of State was
January 13, 2014 .

The revocation of dissolution was authorized in the same manner as

the dissolution on APril 8, 2014

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

Typed or Printed Name

Signature .

Millard L. Fowler L
2L

Stephen C. Leonard

O 6 WY 01 4gy g

Filing Fee: $100.00

CR2E097 (8/05)
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