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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

JOSEPH B. PADILLA, JR.

ALL PRO MAINTENANCE & REPAIR LLC
411 ROSSI WAY

PENSACOLA, FL 32506

SUBJECT: ALL PRO MAINTENANCE & REPAIR LLC
Ref. Number: L14000194693

We have received your document for ALL PRO MAINTENANCE & REPAIR LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist i1l Letter Number: 718A00016255

www.sunbiz.org

Dhvicion of Cornorations - PO BOX 6327 -Taliahascsee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

supecr: AU Pro Maanderance < eruy

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to:

Joee P}\PC{C\ \ .\ e

Contact Person

ALL Pro Meandencance & Qe@xu'_v

Firm/Company

. -2 s)
. - =T,
A\ osor o] s
Address TS 1

! =
?xnsacéﬁa. L 3500 =
City. State and Zip Code D

™~

LA yeddlelo @grea. Com

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

For further information concerning this matier, please call:

Tosephn Ducila \pgD ) 2932022

Name of Contact Person

Area Code Daytime Telephone Number

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Civision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

CRIEI32 (10/15)



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
artictes of dissolution.

dissolution prior to the expiration of 120 days following the effective date (or file date. if no effective date) of the

5

1. The name of the company is: ‘()'L\ D(D m\’\WWC < Eﬁﬂfu-r

The document number of the company is

L KOO 104 s

3. The effective date the Dissolution was filed is PT_P Y!\ \ 2 ! ZD\%

4. The revocation of dissolution was authorized on \} U“\ l’\ 2‘5 !
5.

20\%

-

A copy of the Articles of Dissolution is anached.

Signaturﬁgw;h%ri edTo suBmit the revocation of dissolution

Filing Fee:

$100.00
Certified Copy: $30.00 {optional)

CR2E132(1015)



