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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: WARMATUSION . LLC
Name of Limited Liability Company
I'he enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitied for filing
Please return all correspondence concerning this matter to
Jo¥H R DogRS
Contact Person
Firm/Company
32650 Hemen Lp
Address AN
e S S
ot Mus, FL 33%F% 2 To
City. State and Zip Code ‘:_3 U:',\:f:ﬁ
-y R
TOCYE”
- PRI S Prins
D]IZD OBBRZAME . (DM x Do
E-mail address: {to be used for future annual report notification) i c:)‘.;;
. A=t
For further information concerning this matter, please call %3 : :_E_rﬂ
Jdond R. DuweBS 1 239 5, 290-3230
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS:
Registration Section

MAILING ADDRESS
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2EI132 (1{/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Statutes. this Florida limited liahifity company revokes its articles of

dissolution prior to the expiration of 120 days following the effective date (or [ile date. it no effective date) of the
articles of disselution.

The name of the company is: .P"'(AQWF’MSI 0*-1 LLC

2. The document number of the company is L ‘5 Coo 24 263

3. The efiective date the Dissolution was filed is I”"}‘ZOI q'

4. The revocation of dissolution was authorized on L, h'b bOl }

5. A copy of the Articles of Dissolution s attached.

AR

Sighature ol person authorized to submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)
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- State of Florida

Department of State

I certify from the records of this office that PHARMAFUSION, LLC
was a limited liability company organized under the laws of the State of
Flonda, filed on July 20, 2015, effective July 20, 2015.

The document number
L.15000124263.

of this limited

I further certify that said limited liability company was voluntarily

dissolved on April 13, 2017, effective April 14, 2017.

Given under my hand and the Great Seal of

Florida, at Tallahassee, the Capital, this the
Fourteenth day of April, 2017

o D

Secretary of State

Authentication 1D: 400297989944-041417-L15000124263

To authenticate this certificate, visit the following site, enter this
ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html
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