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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2015

WENDY THUMBECK
649 CHARMAGNE LANE
PORT ORANGE, FL 32127

SUBJECT: OCEAN-TECHSUPPLY, LLC
Ref. Number: L11000084805

We have received your document for OCEAN-TECHSUPPLY, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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) 245-6051.

Stacey M Mason :
Regulatory Specialist I Letter Number: 815A00022144

www.sunbiz.org
Divigcion of Cornorationz - PO BROY 83927 - Tallahassee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OCepd —TechSoufPLY, Ll.

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitied for filing.

Please return all correspondence concerning this matter to;

wec\L\/ Thumbeck

Contact Person

OcEPN - TECH SURP\Y, LLC

Firm/Company

642 Crarnaane Long

ddress

Poac) Ocange. T L 32:\27

t‘:ty, State and Zip Code

Sthumhek @ ‘E\Mo\l\\.CQM

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

For further information concerning this matter, please call:

Weady Thumbeck 386G |, 795 -4242

Namé of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, Florida 32301

CR2E132 (4/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 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 effective date) of the
articles of dissolution.

1. The name of the company is: OCGAIJ - F-\ECHS\J?‘D\\{/ ) LL(_,

ar

2. The decument number of the company is L— l :\- o OQO 8 4{ 8 O S

3. The effective date the Dissolution was filed is S QQ* e N\\QR O 7 ;LQ \S

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records,

4. The revogation of dissolution was authorized on ___ OC\ db‘-R \S 4 a-d \‘5

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

Signature offgerson authorized to submit the revocation of dissolution

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

CR2E132 (4/15)
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