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“ » COVER LETTER o S~

TO: Registration Section
Division of Corporations

SUBJECT: o?-/;/ L) ST 2(?‘/(’-’ 22C LoC

Name of Limited Liability Company

The enclosed Statement of Revacation of Dissolution tor Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

S O 2

Contact Person

Firm/Company

v/ S.OCEEI DLed A7 E03

Address

Rocd KATIN F£. 353932

City. State and Zip Code

I~}
2

& oy .7

E-mail address: (to be used for future annual report notification)

For further intormation conceraing s matter, please call:

BRI TA20087 G | AR5 02717 E

Name of Contact Person Area Code Dayvtime Telephone Number o
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, IF1L 32303

CR2E32 (10415}



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 tollowing the effective date (or tile date. if no eftective daie) of the
articles of dissolution.

. The name of the company is: 42'6/ /1//{—:(1;—02{;’%7- '7_22 ?C 4 L C
2. The document number of the company 15 Z— /? @0 O/O yé 92—

()

The effective date the Dissolution was filed is 0 (74/02 ? //ZOQ O

asslui - 0L L2020
4. The revocation of dissolution was authorized on X < 0 1

W_

o ~ il 4 " . . .
Signature of person authorized to submit the revocation of dissolution

il

A copy of the Articles of Dissolution is attached.

[~a
o]

Filing Fee: 5100.00
Certified Copy: 330.00 (optional)

CRIEL3Z (10/15)



ARTICLES OF DISSOLUTION

S FOR . — P T
ALIMITED LIABILITY COMPANY 0{, .
o
[. The name of a limited iiability company is <.-_)Q
261 WEST 28TH #9C LLL.C - ‘F:j
NY
07:01/2014 5 -

1. The Anticles of Organization were filed on and assigned

document number L 13000104692

. The delaved effective date the disselution if not effective on the date of filing:
(eMective date cannot be prios oy or more than 90 days laier than daie document 15 received for tiling)
Note: |{the date inserted in this block does not meet the applicabie starutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State's records,

s

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 1o section
605.0707. Florida Statutes, (copy 605.0707 on back cover letter).

Consent of all members of the company

3. If there are no members, enter the name and address of the person appointed to wind up the company's

L. . N/
activities and affairs; A

6. Signature of an authorized person or if there are no members, the signature of the person appointed and listed
abave 10 wind up the company’s acuvities and affairs:

Al Onur

/  \'V Signature Printed Name

FILING FEE: §25.00



