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b " 'COVER LETTER

TO: Registration Section
Division of Corporations

sungect: AAmercon Home of The Frve Dot CarExnct Gervices

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to:

(T)R\ (_hardes LUi”r'cxm H{}RR?LL

Contact Person

prmer(can Llomc op“"he\—’:\ee Dfld‘ Cdr-z-Sc;c)’IL Ser'ufccsj e

Firm/Company

3950 ]\)_E'ro%evaerq-era Reod

Address ’

laweees PL A277Y

" City, State and Zip Code

bud oboy 3§ e YAhs , Com

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

For further information coticerning this matter, please call:

Chodes Uy, Harclllprsidudu 407 5 999 -6 700

Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, Florida 32301

CR2E132 (2/14)

) LLC



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 file date, if no effective date) of the
articles of dissolution.

1. The name of the company is: P'_ﬂ'\ft";Cah Hornd 08"’\(’_ Tree Pr Lo Car E-SCOI"ILSC’FU@CS’LCC

2. The document number of the company is L ( L{ 000 13(1 K ’ Z

3. The effective date the Dissolution was filed is ! l }/ ( S ./ 9 J4j /‘{

4. The revocation of dissolution was authorized on { 9‘ / l 9\ / (;J o/ L/

5. A copy of the Aricles of Dissolution is attached.

CQA»QH Lo HI&MW O(H.MA 3 p‘/lﬂn;d?ﬂa[/

Signature of person authorized 1o submit the revocation of dissolution

Filing Fee: $100.00

Certified Copy: 330.00 (optional) :": .
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ARTICLES O;‘OIESSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

Americen Home of Yhe [ree Pt Cor Fscard Seryices (T

2. The Anticles of Organization were {iled on .5 gp"' & ™2 k|

and assigned

document number £ [Y000 139218

3. ‘The delayed effective daie the dissolution if not effective on the date of filing: {1~ ) § -~ A0]Y
(effective date canrot he prior 10 or more than 90 days Later than date document is received for filing)

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

g}\a.rle.s W Harﬂ”l gigjg& Am}{\m;ﬂ}_u:'“\av\-r chsenT

retmvn.t

5. If there are no members. enter the name and address of the person appointed to wind up the company’s
activities and aftairs:

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

it cme—

r

\IJ;H:QN }:Z- C!‘
Signature

Printed Name —m
y:)
FILING FEE: $25.00
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