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COVER LETTER.
TO:  Registration Section
Division of Corporztions
SUBJECT: QUALITY AUTO REHAB, LLC

Name of Limited Liability Company

Dear Sir or Mudum:
The enelosed Articles of Revocation of Dissolution and fee(s) are submitted for filing.

Please reiwumn all carrespondenee conceming this matter to the following:

LINDA RIETVELD

Name of Person

QUALITY AUTG REHAB, LLC
Firm/Company

215 E SLIGH AVE
Addross

TAMPA, FL 33604
City/State and Zip Code

QUALITY215@GMAIL.COM

Y-mul addross: (1o Be used Tor futare annual report notification)

For further information concerning this matter, pleusc call:

LINDA RIETVELD a( 813 420-7555
Name of Person Aren Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiutration Scctien
Division of Corporations Division of Corporulions
Clifton Building P.0. Box 6327

2661 Executive Centey Circle Tallahassce, Florida 32314
Tallahnssee, Flarida 32301 .

Enclosed js a check for the [ullowing amount:

smo Filing Fez [ ] $105 Filing Fee & DSISD Filing Fee & $135 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerificd Copy

CR2E07 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2011

QUALITY AUTO REHAB, LLC
215 E SLIGH AVE
TAMPA, FL 33604

'SUBJECT: QUALITY AUTO REHAB, |LLC
Ref. Number: L11000004823

We have received your document for QUALITY AUTO REHAB, LLC and your
check(s) totaling $238.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

You have 120 days to file Articles of Revocation of Dissolution which will make
your company active again

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If.you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist 1l Letter Number: 411A00008914

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



QUALITY AUTO REHAB, LLC
215 E SLIGH AVE., TAMPA, FL 33604

813-644-6805
813-644-8875
QUALITYZ15@GMAIL.COM
Pages: 3
(Imctuding fax cover sheet)
To: NAENETTE
Fax: 850-245-6030

Date: 4/15/2011

Re: REVOCATION OF DISSOLUTION

Please Carnment
Please Reply
Please Recycle

From: LINDA RIETVELD, DC

Fax: 813-644-6875
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Attached you'll find the signed revocation of >

dissolution on behalf of Quality Auto Rehab, LLC,
This corporation has funds held by the Division of
Corporations. Please refer to those fees to cover
the expenses incurred by this revocation of
dissolution. Thank you,




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 dissclution:

i, Thename of the company is __ QUALITY AUTO REHAB, LLC

2. The document number of the company is 111000004823

3.  The effective date (or file date, if no effective datc) of the Articles of
Dissolution filed with the Florida Department of State was
03/31/2011

4, The revocation of dissolution was authorized 1n the same manner as
the digsolution on 03/31/2011

Signatures of the members having the same percentage membership Ln@i'ests =

necessary to approve the revocation of dissolution: it o= -
=0 =m0 0
Signature Typed or Printed Name ’ o
T =
LINDA RIETVELD = s

=

wn

Filing Fee: $§100.00

CRZEQDT (8/05)
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