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FLORIDA DEPARTMENT OF STAT
Division of Corporations

¥

October 24, 2011

JOSHUA PEMBERTON

TRUE VISION TECHNOLOGIES, LLC
6832 ROSEMARY DRIVE

TAMPA, FL 33625

SUBJECT: TRUE VISION TECHNOLOGIES, LLC
Ref. Number: L10000025583

We have received your document for TRUE VISION TECHNOLOGIES, LLC and
check(s) totaling $35.00 of which $35.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $65.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 911A00024220

Registration/Qualification Section

www.sunbiz.org

Divicion of Corporations - PO ROYX 63927 -Tallahaseea Flarida 29314




TO: Regis
Division of Corporations

COVER LETTER

tration Section

SUBJECT: \ Ao -
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:

Toshua Qe wbe cdan,

Name of Person

Firm/Company

_{o5%y Qe

- Address
/
VY U GRC 10>

E-mai ad

For further inf

AN

Lity/State and Zip Code

STREET/CO

Registration S¢ction

URIER ADDRESS:

Division of Ccirporati 0s
Clifton Buildirg |

2661 Executivi
Tallahassee, F

Enclosgd’is a

$100 Filing|

CRZ2E097 (8/0)

 Cenle tircle
orida 32301

theck 10F the following amount:

Fee $105 Filing Fee &

Certificate of Status

[

(AR 323~ \\\N

Area Code & Daylime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

$130 Filing Fee &
Certified Copy

]

$135 Filing Fee,
Certificate of Status &
Certified Copy
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ARTICLES OF REVOCATION OF DISSOLUTION  ZBlI Noy - g AM 18: 32
FOR e

FLORIDA LIMITED LIABILITY COMPANY rffffﬁ ,{"gggg}; f 5,4,;;;
FLORIG A

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:

I.  Thename of the company is _ Lrue. Vidan chgﬂés%_\% LS

2. The document number of the company is [\ 0000 OASTRI

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

2 1lso\

4. The revocation of dissolution was authorized in the same manner as
the dissolution on  \of ¢ } W1
1 ]

Signatures of the members having the same percentage membership interests
necessary 1o approve the revocation of dissolution:

Signature Typed or Printed Name

éﬁl&gr\f :\bs\f\uo\ Coodaoen

Filing Fee: $100.00
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