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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OECE

Name of Limited Liability Company

The enclosed Statement of Revocation of Disselution tor Florida Limited Liability Company and tee(s) are
submitted for filing.

Please return all correspondence cancerning this matter to:

JOLOB /NG TR

Contact Person

OELE (LC

Firm/Company

(/50 GALE STREETN

Address

CNG LEWoo P

City. State and Zip Code

JACORINAT(RC MG/ Coty

E-mai! address: (1o be used for future ammual report notification)

For further information concerning this matter, please call: 5 K
JAORINA TRyMP w286, ) /bo
Name of Contact Person Krea Code f)a_vtimc Telephong Number

AN Street Address:

\ Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tailahassee. FLL 32314

CR2E132(10/15)



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.

I. The name of the company is: O g/f ( I C
{1 00013889

2. The document number of the company is

3.  The eftective date the Dissolution was filed is &CQ /77 éf 4 /‘:’) 2 ‘92 /

. -2
4. The revocation of dissolution was authortzed on &e W é‘&f 2«.2 2 D < /

5. A copy of the Articles of Dissolution is attachg

~ b ra o - - -~ g .
Signature ofperson au zedTo submit the revocation of dissolution

D
3
Filing Fee: $100.00 Lo
Certified Copy: $30.00 (optional) l’
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ARTICLES OF DISSOLUTION ]
FILE
ALIMITED LIABILITY COMPANY

The neme of a limited liability company is 5tC:€L Al

OELE AU AR ASsE

¥
—~—

The Articles of Organization were filed on ad asagned

document number 6 e C/ 6 f/f & Q(‘ -

3o The defaved eltective date the dissolution i€ not effective on the dite of lling:
fetleative dite cannot by prioe 1o e maore than 90 days luter than datd docunient 15 reveived for ting)
Notg; ihe date inseried in this block does not micet the .![3;)]I(db|t stalotary filing requirements. this date will noi he
lisicd as the document s effective date on the Department of State’s records.

4. A duscription of accarrence that resulted in the limited liability company's dissolution PUFSHANL K section
603.0707. Florida Siatnes, (copy 6050707 on back cover leudr).
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3. I there are no members. enter the name and nddress of the person appointed (o wind up the company's

activines and afTiirs: -

6. Signatore of an avthorized person o if there are no members, the signature of the person appoimied and lisied
abave to wind up the compamls activities and alTairs:

- g AR NA TRYMS

Printed Name
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ST FILING FEE: S25.404



