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COVER LETTER

TO: Registranion Scetivn
Division of Corporations

SUBJECT: /)me Ta'e NSB LL (,

Name of Limited Liability Company

The cnclosed Statemeni of Revocation of Dissolution for Floridy Limited Liability Company and feeis) are
submined for filing.

Please return il correspondence coneerning tis matter w:

%C nnﬁh/\?ﬂ@ NN

Contact Person

Konneth  Brghammon, 2L

I nmn’(_nmp ny

70 N (\GUS(WAJ,S'C.PV

Address

DN S san 321

Lm' State and Zip Cude

\LbD\fﬁan\@ CHUonNeEer (o

F-mail address: (to be used Tor future annual report fotification)

For further information concerning this matter, please call:

dgf\h\(‘q @ala'eu'eN i 2 2T -S27277

TNume of Colact Person Area Code Daviime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Divisivn of Corporations Division of Corparations
Clifton Building P, O, Box 6327

2061 Exceutive Center Circle Tallahassee, FIL 32314
Talluhassec, Flarida 32301
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LINMATED LIABILITY COMPPANY

Pursuant to section 605.0708. Florida Statutes. this Florida limited hability company revokes its articles of
dissolution prior 1o the eapiration of’ 120 days following the effective date tor file date, if no effective datey of the
articies of dissolution.

1. The mune of the company is: S\ﬂD\(‘C’ \ \mﬁh NS’B LLC.

2. The dt’ulmcn:.numhcr of the company is L | 5 DOO\ % GUb

3 The effective date the Dissolution was tiled 15 k ]_\/\ \?- D\ g

4. The revocation of disselution was authonized on \ \ \U \ ZO) g
ssofution 15 attached.

A copygf the Articles
R M) }\}\M

Sign(uurc of person authorized o subiit the revocation of dissolution

Filing Fee: N LHIXEL
Certified Copy: 330,00 (optional)
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~ State of Florida

Department of State

I certify from the records of this office that SHORELINE NSB, LLC
was a limited liability company organized under the laws of the State of
Florida, filed on October 16, 2013, ettective October 16, 2013.

The document number of this limited hability company s
L13000145765.

[ further certify that said limited hability company was voluntarily
dissolved on January 16, 2018, effective January 17, 2018.

Given under my hand and the Great Seal of
Florida. at Tallahassce. the Capital, this the
Seventeenth day of Januvary, 2018

Ko Oz

Secretary of State

Autheatication [D: SMBOTHSTEOS-011T18-1. 13000145765

Toauthenticale this certitieate.visit the fallowing site, enter this
113, and then tellow the instructions displayed.
https:/efile.sunbiz.org/certauthver.hitml




