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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: DNK ’P\’OD&’% \/ MQ nagem GYY{: LLC: —?&VO(‘_GE}" onNn O-p
Natfle of Limited LlaF’lty Company ’D \550‘ L&‘}] Oﬂ

The enclosed Statement of Revocation of Dissclution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence conceming this matter to:

Hellie Grace

Contact Person

TNK /\)FOS‘Dext\J Momqqemen{t LLC

Flrm/tompany

21409 Kivkehire Ct

Address

Wes) ey Chapel, FL 332543

City, State and Zip Code

Yellierma a @ yahoo, com

E-mail address: gg/be/used for future annual report notification)

For further information concerning this matter, please call:

Kellie Gace a( 127,470 -88D7

Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, Florida 32301

CR2E132 (10/15)




STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 60:5.0708, 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.

The name of the company 1;D N K /P\’O‘Dert\]j Manafj em&'\‘t L.L C,

2. The document number of the company is L— | 2 OOC) I BLI 5 5(0

The effective date the Dissolution was filed is _} ! 08! 2017

The revocation of dissolution was authorized on ] ’I 08 ’} Z-O \ _]

5. A copy of the Articles of Dissolutjgn is attached.
_\Aﬂ_ﬂ_ Q. Brapg
! Signature of person authorized to submit the revocation of dissolution
Filing Fee: $100.00
Certified Copy: $30.00 (optional)
CR2E132 (10/15)
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FILED
Jan 08, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
DNK PROPERTY MANAGEMENT LLC |

The document number of the limited liability company: L12000154356

The file date of the articles of organization: December 11, 2012

The effective date of the dissolution if not effective on the date of filing: January 8, 2017

A description of occurance that resulted in the limited liability company’s dissolution:
PERMANENT DISABILITY AND UNABLE TO CONTINUE WORK

The name and address of the person appointed to wind up the company's activities and affairs:

KELLIE GRACE
31408 KIRKSHIRE CT
WESLEY CHAPEL, FL 33543 UN

I/we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: DOUGLAS GRACE

Elactronic Signature of authorized person




