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Paul R, Amos

Kevin M, Bamy 3¢
Brooke M. Benzio ?
Rebecca F. Emmons’
Stephen J. Lacey 4 °®
Krista M. Runte
Chelsea A Milter

1. Cole Oliver

Romén Ortega-Cowan
Tyler G. Puttick
Clifford R. Repperger, Jr.
Bradley W, Rossway
lason D. Skater ?

R. Blake Smith

John M. Stewart
Michael }. Swan
Fhomas W, Tierney ?

William 1. Stewart,
Of Counsel

LLM Masters of Law -
' Taxation

Z Estate Planning
Also admitted in CA
Also admitted in GA
Also admitted in MA
Also admitted in NY
Also admitted in OH
Also admitted in VA
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LOCATIONS

VEROQ BEACH

The Modern One Building
2101 Indian River Bhd.
Suite 200

Vero Beach, FL 32960
772.231.4440

MELBOURNE

One Harbor Place

1901 S. Harbor Gity Bivd.
Suite 500

Melbourne, FL 32901
321.984 2700

CORAL GABLES*

Gables international Plaza
2655 Leleune Rd,
Penthouse 1-C9

Coral Gables, FL 33134
305.443.5020

*By Appointment

MITI ROSSWAY SWAN

WWW . ROSSWAYSWAN.COM

May 21,2020
Via Federal Express Next Day Delivery

Registration Section

Division of Corporations BN BT
The Centre of Tallahassee S
2415 N. Monroe Street. Suite 810 - =oovmnv
Tallahassee, FL 32303

RE: 790 A1A, LLC (L14000180725)

Ladies and Gentlemen:

In regard to the above. please find enclosed a Cover Letter and Statement of
Revocation of Dissolution for Florida Limited Liability Company for ftiling with the

Florida Department of State.

This firm’s check in the amount of 100.00 is also enclosed to cover your filing fee.

Thank vou for your assistance and for mailing the Certificate of Filing to this office

in the enclosed. self-addressed. stamped cnvelope.

Sincerely,
/N

Sherri Mincev, FRP

and Paralegal to Kevin M. Barry

sm
Encs.
CC:  Mr. George A. Kahle, w/encs. |
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 790 AlA, LLC

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:

Thomas W, Tiemey

Contact Person

Rossway Swan Tiermey Barry & Oliver, P.L.

Firm/Company

2101 Indian River Blvd., Suite 200

Address

Vero Beach, FL 32960

City, State and Zip Code

ttiemey@rosswayswan.com

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

For further information concerning this matter, please cali:

Thomas W. Tiemey at 772 )23]-4440
Name of Contact Person Arc¢a Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E132(10/15)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



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.

790 A1A,LLC
1. The name of the company is

L14000180725
2. The document number of the company is

January 31, 2020
3. The effective date the Dissolution was filed is

May 20, 2020
4. The revocation of dissolution was authorized on

5. A copy of the Articles of Dlssoluu%
Sngnatu(e oﬁemon at‘ thorized to submit the revocation of dissolution
Cjeofje, SWKahle, M bef / Mhembel
Filing Fee: $100.00
Certified Copy: 530.00 (optional)
CRZE(32 (10/15)
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COVER LETTER

T(:  Rcgistralion Section
Division of Corpurations

WO AIALLC
SUBJECT:

{Name of Limitcd Liability Company)

The enclosed Anicles of Dissolution and fee(s) are submitted for Niling,

Please returm all correspundence cancerning this matter 10 the following:

Gicorge A Kahle

[Name of Persan)

790 ALA, LG

(Firm/Company)

275 66th Avenue

(Address)

Vuro Bewch, FL 32968

(Cirv/Statc and Zip Codc)

For further information concerning this matter, plcase call:

Rebecco Hombuckle, Oifice Admistrator in L - -
) 111-563-9332

{Name of Person} {Arca Code & Davtime Telephure Number)

I:'.nclosy'g cheek for the lollowing amount:

$25.00 Filing Fec and Certificate of Dissolution O $55.00 Filing Fec. Ceniticalc af Dissolution &
Centificd Copy (additivnal copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Moanroe Strect. Suite R10

Tallahassce, F1. 32303



ARTICLES OF DISSOLUTION . ,
FOR Y
A LIMITED LIABILITY COMPANY '

. The name of o limited liability company s

OAIA L0

2. The Anicles of Organization were filed on (! /)-l /2- o4 and assigned

document numbey 114000180723

. . . . . . 2
3. The delayed effective date the disselution if not cffective on the date of filing: 1213172018
(effective date cannut be prior to or mare than M) days later than daie document is reccived for Diling)

Note; Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s elfective dute on the Depariment of State’s records.

4. A deseription of occurrence that resulted in the limited liability company ‘s dissolution pursuamt to scetion
605.0707. Florida Statules, (copy 605.0707 on back cover letier).

No longer operating.

No tunger uperating.

No longer operaling,

5. Hthere are no members, enter the name and address of the person appeinted to wind up the company’s

activities and alTairs: George A Kahle

275 66th Avenue

Vero Beach, FL 32968

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

%/ /( /f/& ; Grorpe A Kahle

Signature " Printed Name
FILING FFE: $25.00



