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COVERLETTFER

TO: Registration Section
Bivision of Corporations

SUBJECT: = RIC VPE K2R LLC

Nume of Limited Liability Company

‘The enclosed Stiement of Revocation of Dissoludon for Florida Limited Eiability Company and feeds) are
submnitted for fikng.

Please return all correspondence concerning this matier o

Evac PEMQ{’JL.
Contact Persun

Fim/Company

L N TOWT Age
Address

Corhi. 3MRiAGS Fe 5207
City. State and Zip Code

epck'ful@ \/'61'»"'00 LV

Li-matl address: (10 be used tor future annual report notification)

For turther intonmation concerning is mauer. please call:

Ecic Pecrol a( 454 4 501-9248
Name of Contact Person Arca Code Daviime Telephone Number
STREET ADDRESS; MAILING ADDRESS;
Registration Section Registragion Seciion
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Cirele Talkahassce. FI. 32514

Tulluhussee, Florida 32304

CRIEL32 (10/13)




STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuint 1o section 605.0708, Florida Statutes. this Florida limited fiubility company revokes its articles of
dissolution prior 1o the expiration of 120 davs following the etfective date (or file date, if no elfective date) ol the
drticles ol dissolution.

-
1. The name of the compuny is;_ ¥ A \EWZOL.\' Lee

b

The document number ol the company is _ 615 Q000 2993l

3. The eftective date the Dissotution was filed is S5 l(ftrl e

4. The revocation of dissolution was authorized on ("ﬁofigf o

50 Acopy of the Articles of Dissolution iz avached.
Signature of person authorized (o submit the revocation of dissolution
Filing Fee: S100.00
Certified Copy: 330.00 (optional)
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