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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

SCOTT A KANALEY
17300 SWB8TH CT
SOUTHWEST RANCHES, FL 33331

SUBJECT: FOUR STARS GROVES, LLC
Ref. Number: L14000186893

We have received your document for FOUR STARS GROVES, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 218A00012934
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COVER LETTER
TO: Registration Section

iivision of Corporations

SUBJECT: F‘cu r g‘(af’% (=fout S

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 2l correspondence concerning this matter to:

<eoft Karaley

Contact Person

Fim/Compuny

(120D S L8

Address

A oest Lanelss, FL 5333/

City. State and Zlip Code

.F/n/g(\//r\-( 5 7@&//520//, A_E(l

E-maif address: (to be used for Tuture annual report nouficauon)

For further information concerning this matter, please call:

24 at ( ?9{ ) 396“44‘5&

Name of Contact Persof} Arca Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cerporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, Florida 32301

CRZEL32 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 6035.0708. Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 davs following the effective date (or file date. if no effective date) of' the
articles of dissolution.

1. The name of the company is: FM §/at S 6{?_’)!){ S

LIEO/8496 3

2

The document number of the company is

3. The effecuve date the Dissolution was filed is MC?{EA /9/ ?0/2)

—
4. The revocation of dissolution was authorized on 2 une /5,/ JO/&

5. A copy of the Articles of 1isselution is attgched.

b

- A i . . . . .
'S‘lgnaturc objerﬂn auth{mz d to submit the revocation of dissolution
i

Filing Fee: s1g0.00 At ﬂ&j Péi":-ﬁ (

Certified Copy: $30.00 {(optional)
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ARTICLES OFODISSOLUT[ON
FOR

A LIMITED LIABILITY COMPANY
|. The name of a limited liability company is

Eour Star< Grou/es , LLC

The Articles of Organization were filed on ///Z S /20/ ‘tt and assigned
document number __ & /(/0 o0 /'g&fﬁ

4

-

3. The delayed effective date the dissolution il not effective on the date of filing:

{effeclive date cannot be prior to or more than 99 days later than dnte document is recelved for filing)

Note: If the date inserted in this block docs not mect the applicable statulory Hiling requirements, this date will not be
lisied as the document's effective date an the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company's dissolution pursuant to section
605.0707, Florida $tatues, (copy 605.0707 on back cover lenter}.

Unp hle 72 <ustaro orange rofs

5. [fthere are no members, enter the name and address of the person appointed to wind up the company's
aciiviues and affairs:

ScoH KAKM,(LL/
2300 < ,-/J;ég T

QOMw&ﬁ/?céesjﬁ 3332/

6. Signature of an autherized pe-san or if there are no members. the signature of the person appointed and
listed above to wind up the company's activities and affairs:

!
/;’/M‘) Scatt Kanaleyw
]I

Printed Name

FILING FEE: $25.00
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