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Renaissance Aircraft, LLC

Robert Henstey

2803 Guif to Bay Blvd. #419
Clearwater, FL 33759

November 4, 2019

Registration Section

Division of Corporations

P.O. Box 6327-. . > - o o .
Tallahassee, FL 32314

Re: Notice to Unknown Clalmants

To Whom It May Concern:

Renaissance Aircraft, LLC filed Articles of Dissolution with the Secretary of State on October 31,
2019 and would like to resolve payment of any unknown claims pursuant to the Florida Revised
Limited Liability Company Act § 605.0712(1)(a). Therefore, please find enclosed a completed
“Notice of Limited Liability Company Dissolution” form for filing, along with a check for $25.00.
Please retum all correspondence concerning this matter to Renaissance Aircra®t, LLC Attn: Robert
Hensley, 2803 Gulfto Bay Blvd. #419, Clearwater, FL 33759 and if you have any questions, please
contact Robert Hensley at 727-871-9653. Thank you.
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Notice of Limited Liability Compuny Dissolution

NOTE: This page is optional
od limited liability company named below for resolution of payment of

This notice is submitted by the dissolv pany |
unknown claims against this limited lability company as provided in s, 605.0712, F.S.

This "Notice of Limited Lisbility Company Dissolutlon" is optional and is not required when filing a

voluntary dissolution,

Name of Limited Ligbility Company: Renaissance Aircraft, I-LC
L.13000100452

Document number of Limited Liability Company is:

‘ October 31, 2019

Date of dissolution was;

Description of information that must be included tn a written claim:

(a) description and nature of the claim; (b) amount that is owed as of a
given date; (c) any interest that has accrued-on the amount owed as of a

given date; and (d) the contact information (including name, address, email address, and phone number)

of the person that can be contacted about the claim |

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)
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