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COVER LETTER

TO: Hegistration Scelion
Division of Corporations

s S L L L

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liabitity Company and tee(s) are

submitted tor filing.

Piease return all correspendence concerning this maiter
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Address

QCZ@&/D_EL 30Y3H

City. State and Zip Code
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For [urther infurmation concerning this matter. please culi:
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Name of Contaet Perso eu Code Davtime Telephone Numher
STREET ADDRESS: MAILENG ADDRESS:;
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifion Building PO Bos 0327

2061 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, Florida 3231
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STATEMENT OF REVOCATION OF DISSOLUTTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1 section 6030708, Florida Stantes. this Flozida limited Hability company revokes its artickes of

articles of Jissolution,

dissolution prior o the expiration ot 120 days following the effective date (or file date. i no effective date) of the

L. The name ot the company is: /}/( ; . Z- Z/ C

2 The document number of the company is Z«- /2 D (DD 4 9/3

The effeetive dute the Dissolution was (iled is } 7—-,/OJ // 2 O/ ?

4. The revocation of dissolution was authorized on } ;,/CDJ,/ 2 D] ?-

500 Acopy olthe Aricles of Dissolution is uttached.
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§ignmurc of person authortzed o subdyit the revocation of dissolution

Filing I'ee: SHog.n
Certified Copy: S30.060 (optional)
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