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FLLORIDA DE PARTMENT OF STATE
Division of Corporations

August 12, 2023

AMANDA DOUGLAS
950 CELEBRATION BLVD STED
CELEBRATION, FL 34787

SUBJECT: HALLMARK TITLE AGENCY, LLC
Ref. Number: L11000017011

We have received your document for HALLMARK TITLE AGENCY, LLC and_,
your check(s) totaling $100.00. However, the enclosed document has noj been‘:
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be sugned byN
one person acting as an authorized representative. 3 N
Please return your document, along with a copy of this letter, within 60 days ‘or
your filing will be considered abandoned.
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If you have any guestions concerning the filing of your document, pleas‘e :(;_'all
{850) 245-6050.

8t ALY

Tammi Cline
Regulatory Specialist |l Supervisor Letter Number: 523A00018421

Wf*"

R W

SepP V12023

www,sunbiz.ory

IYiviicrem nf  osrisoratiane - 20 ROYWY £279% Tallaloaeenns Flarrdda 29314

R

g3



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Hallmark Title Agency. LLC

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:

Amanda Douglas

Contact Person

Firm/Company

930 Celebration Blvd Ste DD

o ~
—! 2
Address T o
R A
- =
Celebration, FL 34787 =y o
elebration, FL. b oo ~o
- — e L |
City. State and Zip Code T
CIC =
] o I =
gail@celebrationtitlegroup.com e -
E-matl address: (1o be used for future annual report notification) ;11 W
e (@]
For further information concerning this matier. please call:
Gail Douglas "y 407 )80I9776
a

wame of Contact Person Area Code

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314

CR2E132 (10/15)

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
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STATEMENT OF REVOCATION OF DHSSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Statutes, this Florida limited liability company revokes its anticles of

dissolution prior 10 the expiration of 120 davs following the effective date (or file date. if no effective date) of the
articles of dissolution.

Halimark Title Agency, LLC
1. The name of the company is:

L11000017011
The document number of the company is

12

Aprl 17,2023
The effective date the Dissolution was filed is

(Y]

&
_J:l
June 13. 2023 =7
4. The revocation of dissolution was authonzed on o:
:t'_ o
>
3. A copy of the Articles of Dissolution is anached. o~
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Signature of person authorized to submit the revocation of dissolution —

gE:IIHY LC jﬂf‘ €20

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

CRIEI32(10/13)
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