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FLORIDA DEPARTMENT OF STATE i 2
Division of Corporations w2

October 2, 2017

GIRARD D PRESSLEY v
4950 RICHARD ST UNIT 63 v
JACKSONVILLE, FL 32207 ’

SUBJECT: PRESTIGE ELITE CUSTOM PAINTING LLC
Ref. Number: L12000039346

We have received your document for PRESTIGE ELITE CUSTOM PAINTING
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed until the entity is reinstated on;our
records. The required reinstatement application, which takes the place of the
annual repori(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitied "File A Reinstatement Here!," which is located in~the
middle of our home page. L .

Once the reinstatement is submitted online, our system will allow you {u chogge |
one of three payment options. The three payment options are: 1. online’by credit |-~
card; 2. online by pre-established Sunbiz E-File account; or 3. by ‘mail-with,a |~

check or money order. To pay online using a credit card, simply select the credit | .- &
card option and enter your credit card information. Business entities with pre; P
established Sunbiz E-File accounts may choose the Sunbiz E-File account | *.<

option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher;
with a check or money order made payable to the Florida Department of State for
the total amount due. ’

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

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) 245-6051.




Dionne M Pijeaux

Regulatory Specialist Letter Number: 517A00019848
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COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: QL%SﬂG& gHZ Clgd‘bm @':Uﬁﬂ& Q(J;F C

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

ﬁzﬁz%m_)_pcfé:}f Y

N p
(Contuct Person)

]g!)ﬁﬁjﬁéfi g/?é Cocshm @ﬁﬁ/e 7,

(Firm/Company)

HasD RM»%[Q?‘ Zm% b2

{Address)

j/ﬁcf*%o e Hotop 32201

m\ﬁmu and Zip Code)

| S

For further information concerning this matter, please call:

R
[ P Y

l)l

G:ﬁ&&l l%&étiﬁ W A 511- 0’?‘{%}

(Name of Contact Person) {Area Code & Daytime Telephone Numbe

Enclosed please find a check made payable to thg'Florida Department of State for:

1 $25 Filing Fee $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassec. Florida 32314

Tallahassee. Flonda 32301

CR2E07Q(2/14)
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FLORIDA DIEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the fimited lability company as it appears on the records of the Florida Department
ftstse Elfe. Cusron, D A5
of State is: [ ESTLS & LC C_ﬁ'd-ﬁ?'@ﬂ’l ARSTING 2] F

2. The Florida document/registration number assigned to this limited liability company is:
y -
i [ A0000 RG34,

. The date this member/manager withdrew/resigned or will withdraw/resign is: ()(" /QU/MIM

it Ka,m A Dressley

("rint Name of Person Resigning)

MNawarer. . .
(rint Title)} H

¢

of this limited lmbxhly company and aflirm the limited liability company has bccn noufcd of my
resignation i

. hereby withdraw/resign as a

-

§

%Lu% 2

[ o ]
Signature nfl)lssouahngﬁl@_bu or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRIEOTY (2/14)




