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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S K M Uc

Natne of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Revocation of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Neevwal €. Trre

Name of Person

KN  Lc.

Firm/Company
uLsi Cﬁp\pf::[&t..b DR cUNTT 3(0§
Address
’_:/TCAS oiN1LeE, T ’SZZS-Q:
City/State and Zip Code

Neera P 820@ Grrav. Com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

NP e w267, H1 - 8280
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amount:

\F(’;‘OO FilingFee ~ O $105FilingFee&  LIS130 FilingFee & O $135 Filing Fee, *
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E097 (8/05)



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 Sv( NooLec.

2. The document number of the company is 1200009k 6

3. The effective date (or file date, if no effective date) of the Articles of
Dissolution filed with the Florida Department of State was
ooy v

4. The revocation of dissolution was authorized in the same manner as
the dissolutionon ot \w2

Signatures of the members having the same percentage membership interests
necessary to approve the revocation of dissolution:
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A/ s 7. e
) ] \J

Lt

: acs
f=A

[l

P Y]
sy NI
A &

i
A IYCL

RN L PRI
JdEU ] a8t

TV
Hee ¥ L5 |2

LN :dlkd 6 AUN

Filing Fee: $100.00

CR2E097 (8/05)



