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COVER LETTER
TO: Registration Section
Division of Corporations

sussecr: U5 A gkﬁféﬁﬁ //]j(/LVMGC e

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:

Skavon Duarple

Cbntact Perfon

UAA Cyupress Insdurance Ll

F‘rm/Company

| A4 25 @aJde\/ A\/&

Addreds

FE Myers H %297

Chty, State and Zip Code

Yhonen DAL A8 omau [Com

E-mail address; (tofbe used fér future annual report Aotification)

For further information concerning this matter, please call:

9&5&/\?(:/\ d[)u&ﬂée, w29 5 332-3014

Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, Florida 32301
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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.

1. The name of the company is: (/( éA 2‘[}0/ % 65 {/) ﬁLL Ve ﬂ-ﬂd@ L(/C

2. The document number of the company is (1 @0 O OO&BQQ
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The effective date the Dissolution was filed is 7 / '7/{6 @

7/29] 16 =
4. The revocation of dissolution was authorized on aq/

5. A copy of the Articles of Dissolution is attached
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Slgnatun{ of person Authorized to submit the revocation of dissolution = p fj
Filing Fee: $100.00

Certified Copy: $30.00 (optional)
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ARTICLES OFI;)ILISSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is
Usa Express Insurance

2. The Articles of Organization were filed on 2572016

and assigned
document number L 1600006398

3. The delayed eﬂ'ecm;e date the dissolution if not effective on the date of filing: 07/2572016
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Note; !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records

of occurrence that resulted in the limited halnhty company’s dissoluticn pursuant to gection
" 60S. 0707, FIonda Statutes, (copy 605.0707 on back cover letter).

Partnership between Sharon Purple and Lawrence Franz are terminated. 7/11/2016 is the date that two parties sphi T~
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5. [f there are no members, enter the name and address of the person appointed to wind up the company's

=
activities and pffairs: Lawrence Franz 9391 Rabbit Hollow Trl North Fort Myers, FL. 33903

o ATy ek

ol LR~ X
=Z -
6. Signature of an authorized person or if there are no members, the signature of the person appointedand  ©  —-
listetﬁl:ovetowmdupthcoompmy ’s activities and affairs: o ppo ‘“f ~o
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FILING FEE: $25.00



