 Litgoot2W$!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [] maL

TBusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

HARIROIELTNRN

800251272108

13704/ 13--01024--002 %100, 00

3 gitvers SEP 0 B8



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GMK b /SC&U/U% ZZ C

| Name of Limited Liability Company

\ Dear Sir or Madam:

The enclosed Articles of Revocation of Dssolution and fee(s) are submitted for filing.

\ Please return all correspondence concerning this matter to the following;

A 1020 Z&V&f A

Name of Person

Firm/Company

5035  Aalnr AVE

Address

Hoteats FT 33072

City/State and Zip Code

aoa ) REVES A @ Grtf coty

E-mail address: {th be used for future annual report notification}

N
L
v

i

For further information concerning this matter, please call:

@M/ 45?4? a 395 , B22 9467 -';;q

Area Code & Daytime Telephone Numberf e
.-'U
el "--d

Sy
T

Name of Person?

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADPRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂ$!00 Filing Fee 0 $105 Filing Fee & O $130 Filing Fee & O $135 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
' Certified Copy

CR2EQ97 (8/05)
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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 dissolution:

1.  The name of the company is 6/'7/6 ﬁZf@V"U% ZZ <
2. The document number of the company is é /1000121157 .

- The effective date (or file date, if no effective date) of the Articles of
: Dlssolutxon ﬁle 1th Florida Department of State was

i,
- > i —
4, The revocation of dlssolu ion was authorized in the same manneras; Py
the dissolution on & : ¥ Gl
'F) i""l I 3 T
| g =1
b
Signatures of the members having the same percentage membership mtc;;ests S
necessary to approve the revocation of dissolution: o [
BE -

L'DI“]

Signatur Typed or Printed Name
7% %z/X/WM Gutiennce.

Filing Fee: $100.00

CR2E097 (8/05)



