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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QEH:")QLDLP. Dgou‘;‘, C oo N

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee{s) are

submitted for filing.

Please return all correspondence concerning this matter 1o

A} SSELL FSSr AN

Contact Person

Penspoie Dancs Cops wL.C

Firm/Company

519 N ST ave

Address

Pernstcon, FL 325Dk

" City, State and Zip Code
TROSS_ Krisera) @ ATT, RET

E-mail address: (to be used for Tuture annual report notification)

For further information conccrning this matter. please call:

at { 334

L

) +55- 09 1%

(W W'\-
Namge of Con(acl Person

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Flonda 32301

CRZEI3Z2 (101 H)

Arca Code

Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314
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STATEMENT OF REVOCATION OF DISSOLUTION = = D
FOR

FLORIDA LIMITED LIABILTTY COMPANY 3019 HAY 30 PH W L2

n

Pursuant to scetion 605.0708, 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 cttective date) of the

articles of dissolution.

I

1. The name of the company is:’?FN SACOLA PDA}QCE. CeoB L

2. The document humber of the company is 1“ oq 0 ODO q S-L’lo 3

3. The effective date the Dissotution was filedis 9 ~{O -9

4. The revocation of dissolution was authorized on 5" & - 19

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

-

K VMMQM YW (‘l/z i

Signature of person n authorized to submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CRZEL32 (10/15)




FILED
May 10, 2019
Secrefary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Anticles of Dissolution:

The name of the limited liability company as currentiy filed with the Florida Department of State:
PENSACOLA DANCE CLUB LLC

The document number of the limited liability company: LO%000095403
The file date of the articles of organization: Qctober 2, 2009
The effective date of the dissolution if not effective on the date of filing: May 10, 2019

A description of occurance that resulted in the limited liability company's dissolution:

ONE OF THE OWNER/ OPERATORS WAS PUT INTO HOSPICE. HAS DIEC SINCE THEN (DIED
4/15/189)

The name and address of the person appointed to wind up the company's activities and affairs:

RUSSELL M RISSMAN
519 N 65TH AVE
PENSACOLA, FL 32508-522

Ifwe submit this document and affirm that the facts stated herein are true. Ifwe am/are aware that any false
infarmation submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: RUSSELL M RISSMAN

Electronic Signature of authorized perscn




