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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: 5(2(6&& Pha rmacy g)*’)Ce ’20/3, L LC

Name of Limited Liabifity Company

The enclosed Statement of Revocation of Dissolution for Florida Limited [.iability Company and ee(s) are
submitted for {iling.

Please return atl correspondence concerning this matter to:

Liquham

Contact Person

Firm/Company

292 Saqecrest D
Address

Ocoee FL 3470

City, State and Zip Code

LiSa.Nﬁu\;ehQﬂC yahoo. ¢cem

E-mail address; {10 be used for future annual report notitication)

For further information concerning this matter, please call;

Lisa_ Pham w407, 902- 57/7

Namc of Centact Person Arca Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clitton Building P OL Box 6327

2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassee. Florida 32301

CR2E132(2/14)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Statutes. this Florida limited liability company revokes its articles of’
dissolution prior to the expiration of 120 days following the effective date (or tile date. if no effective date) of the
articles of dissolution.

1. The name of the company is: EK'PfCi 5 /)hd-/m A Cﬁ/ g(ﬂCC ,2 0/5 ) LLC

L 12000i5¢ 033

2. The document number of the company is

3. The effective date the Dissolution was tiled is i/_}_l /[_(J-

4. The revocation of dissolution was authorized on -3 /31//#/

5. A copy of'the Articles of Dissolution is attached.

rdgpd

Signature of person authorized to submit the revocation of dissolution

Filing Fee: $160.00
Certified Copy: $30.00 {optional)

CR2E132(2/14)



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 5, 2014

LISA PHAM
292 SAGECREST DRIVE
OCOEE, FL 34761

SUBJECT: EXPRESS PHARMACY SINCE 2013, LLC
Ref. Number: L13000156033

We have received your document for EXPRESS PHARMACY SINCE 2013, 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.

The fee to file the enclosed annual report/uniform business report is $138.75. Ifa
certificate of status is desired, please add an additional $5.00.

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.

Barbara Bostick
Regulatory Specialist I Letter Number: 214A00009507

6ot o

www.sunbiz.org
Mhiwviainn of Cornoratione - PO ROXY RR97 -Mallahaccan Florida 239214



