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COVER LETTER

TO: Registration Section
Division of Corperations

sumeer  WKUAACE  DevelopmenT LLL

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter 1o the following:

TVELINALD  LRUANE

Name of Person

WAUACE  Peve Lopren(T, LLL

Firm/Company

253 Twowe Oofiks Dewve

Address

W INTR. STRINGS TlorIDA 22703

City/State and Zip Code

BLw ¢ WAULACE ~-Dev. NET

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

EeoinAP DAUACE altod ) bb3- 2305
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.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $100 Filing Fee ?($105 Filing Fee & U $130 Filing Fee & O $135 Filing Fee,

Certificate of Status Centified 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:

I.  The name of the company is WA AE Oevewprent LLL .

2. The document number of the company is L. 1200015335k

‘ 3. The effective date (or file date, if no effective date) of the Articles of

‘ Dissolution filed with the Florida Department of State was
SaNpaRY VB, ZD\S

the dissolution on Feepvaed 21,2013

4. The revocation of dissolution was authorized in the same manner as

Signatures of the members having the same percentage membership interests

necessary to approve the revocation of dissolution:

Signature Typed or Printed Name

—_——

YEGINAD WOALWALE

)

Filing Fee: $100.00

CR2E097 (8/05)
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