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COVER LETTER

T Registrution Section
Division of Corporations

supgeer: UNITQUE U STODM REMNODELING LL

Name of f.imited Liabitity Company

The cnclosed Statement of Revocation ol Dissolation for Florida Limited Liability Company and fee(s) are
submiited for fiting,.

Please return all correspondence concerming this matter s

Veter D forgo

. -
Contact Person

= 20
Lin (guc Guéﬁfm Rcmpciﬁh na L § ‘1_":.
d Fimy/Company — ! -
13, {
v
A3y federson o R
Address s )
o
o

LAKELArD, FL 33 Rin.
City. State and Zip Code

@

Happeter & omnail. crm

F-mat] address: (10 be used for tuture annual report noification)

For turther information coneerning this matter, please call:

P@U D. !‘—qu% at 315 )

blad- A8 o5
Name of Contact Perfon Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scetion
Division ol Corpurations Division ol Corporations
Clifion Building I, (). Box 6327
2661 LExecutive Center Circle Tallahassee. F1, 32314
Tattahassce. Florida 32301

CR2LEI32 (16/13)



STATEMENT OF REVOCATHON OF MISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

articles of dissolution,

Pursuant (o section 6050708, Florida Statutes, this Florida limited liability company revokes its anticles of
dissolution prior 1o the expiration of 120 days following the effective date (or file date, ifno effective date) of the

1. “The name ot the company is: LZ ’O la u E &LﬁTD AA R E,MO DE[_J MC)r LL_C
2. The document number of the company is L‘ ll’?’ %Cx) 97210
3. ‘T'he ctfective date the Dissolution was tiled is

o] 201
4.

The revocation of dissolution was authorized on

9 Dy Aoy ¢

5

A copy ot the Articles o Dissolution is attached.

76}34 f\*/)/ﬁ" .

" .
> @
—o
Z—=—
Signature of person guthorized 1o submit the revocation of dissolwtionzz = & —
AN
o m
w7 =
Tz O
- oz
Filing Fee: $100.00 o=, @
_— - . =k
Certified Copy: S30.00 (optional) ;:-r'-1 g
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