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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2016

SERENITY SPA AND WELLNESS CENTER LLC
1 FARRADAY LANE

SUITE 2B

PALM COAST, Fl. 32137

SUBJECT: SERENITY SPA AND WELLNESS CENTER LLC
Ref. Number: W16000020820

We have received your document for SERENITY SPA AND WELLNESS
CENTER 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 above referenced entity was voluntarily dissolved. There is no provision in
the Florida Statutes for reinstating a voluntarily dissolved entity. Therefore, we
are returning your reinstatement along with the forms and instructions for you to
form a new entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Lewis S Berger
Regulatory Specialist I Letter Number: 516A00005684

www.sunbiz.org
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co e ST COVER LETTER
. TO:r  Registration. Sectlon ‘ -
Division-of Corporations-

e Yentk g and Weoliess oty LLC

{MName ofiLimited'Liability Company

R : The enclosed' Statemcnt of‘ Rcvocatlon of Dissolution for Florida Limited Llﬂblllty Company and fee(s) are
‘ -submltted for ﬁlmg ;
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* ‘Pleasc return all correspondence concermng lhlS ‘natter to:
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, .. STREET ADDRESS: . MAILING ADDRESS:
| : Registration'Sectioni ;- = . <4 0 O Registration- Section:
Sh Division of Corporations - ) . g " Division of Corporations

. _ - Clifton Building N S P. 0. Box.6327
2661 Executive Center Circle L%, <+ Tallahassee, FL 32314 - °
Cl Tallahassee, Florida- 32301 ' '
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STATEMENT OF REVQCATION OF DISSOLUTION _
' FOR ' 5 p
', FLORIDA LIMITED LIABILITY COMPANY -

Pursuant to section 605- 6)708 Florida Statutes, this Florida limited liability company revokes its articles of
- dissolution-prior-toithe. explratlomof 120 days follewmg the-effective date (or file date, if no. effective date) of the |
amclm of dlSSOIUtIO('I : . .
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s 2. The dgéi:;nen; humbémﬁihe:cohpany is | ,

*3. The effectweldate lhe Dlssolutlon vwas filed is _

.4, The, revocatlon of dlSSDIUthlluWﬂS authonzed on
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FILED
Mar 10, 2016
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
SERENITY SPA AND WELLNESS CENTER LLC

The document number of the limited liability company: L14000174498
The file date of the articles of organization: November 10, 2014
The effective date of the dissolution if not effective on the date of filing: March 10, 2016

A description of occurance that resulted in the limited liability company's dissolution:

BACK INJURY{HERNIATED DISC, BULGING DISC)AT WORK.2/18/16 HEALTH SKIN
CONDITION (IMPAIR TO SKIN CARE OR MASSAGE ,MANICURE PEDICURE SERVICES)

The name and address of the person appointed to wind up the company's activities and affairs:

MARIA
1 FARRADY LANE SUITE 2B
PALM COAST, FL 32137

l/'we submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signhature: MARIA Q LYNCH

Electronic Signature of autharized person




