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COVER LETTER

TO:  Registration Section
Division of Corporations

wascr. G€NESIS Event Services, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

William R Rodish

Name of Person

Genesis Event Services, LLC

Firm/Company

PO Box 1155

Address

Ponte Vedra Beach, FL 32004

City/State and Zip Code

" brodish@genesiseventservices.com

E-mail address: (to be used for future annual rcport notification)

For further information concerning this matter, please call:

William R Rodish ..904 400-2490

Name of Person Arca Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
& 5100 Filing Fee 0 $105 Filing Fec & {13130 Filing Fec & [ $135 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E097 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2013

WILLIAM R. RODISH
P.O. BOX 1155
PONTE VEDRA BEACH, FL 32004

SUBJECT: GENESIS EVENT SERVICES, LLC
Ref. Number: L12000138896

We have received your document for GENESIS EVENT SERVICES, LLC and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The enclosed annual report or reinstatement application and fee(s) must be
submitted before the Revocation of Articles of Dissolution can be processed.
Please complete and return the enclosed annual report or reinstatement
application and the appropriate fee(s) to the PERSONAL AND CONFIDENTIAL
ATTENTION of the undersigned.

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.

Leslie Sellers
Regulatory Specialist |l Letter Number: 413A00013993
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L FLORIDA LIMITED LIABILITY COM ANY

T : .

e e Pursuant to sectlon 608 4411 Flonda Statutes th]S Flondaellmlted llablhty . g

L L ompariy révokes ts articles of dissolution:priot-to'the expirdtion of 120

| AT e days followmg the. effective: date (or ﬁle date 1f no effectlve date) of the ;
R artlcles of dlSSOhlthIl > S

Coe Thename ofthe company is Genesrs Event Serwces LLC |

1

| e t 2 - The dc;cument number ot‘the company is ! L1 2000138896 .-. ' '

T he. effectwe date (of filé date 1f no’ effectlve date) of the A11:1cles of LT B

o Dlssoluuon ﬁled with the Flonda Department of State was )
. 04/08/2013 :

; -The revocatxon of dlssolutlon was: authonzed m the same- manner as

the, dissolution on 05/21/2013 _ g R e T e
S Slgnatures of the members hav1ng the same. percentage membershlp mterests : .

G necessary to approve the revocatlon of dlssolunon
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