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AL 2
FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 17, 2020

JULIEN MISSIAL

1100 10TH ST

APT 15

MIAMI BCH, FL 33139

SUBJECT: STRONGTH, LLC
Ref. Number: L16000030899

We have received your document for STRONGTH, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $7.50.

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).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 220A00005839

www.sunbiz.org

MNaisrictirnmn b T Y arrmmrafinrme . PO RAOAY 2997 Tallabhmccmnn Blavida 20914



COVYER LETTER

TO: Registrution Section
Division of Corporalions

SUBJECT: 5"?0 ﬂﬂ‘Hﬂ L L(

Name of Limned Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liabitity Company and fee(s) are
submitied for tiling.

Please return all correspondence concerning this matter to:

Julbien  Megsial

Contact Person

Firm/Company

100 Joth st Apd.

Address

mf‘awa'@eqcl\, FL 272139

City. Stateand Zip Code

OLh'C’/*\ Mise ‘a[ o\mm'l.com

lkffml] address: (1o be usdd for future dm‘ﬂ‘hl report notification)

For further information concerning this manter. please call:

Julien M igsial 2320 H00-0206]

Name of Contact Person Area Code Dravtime Telephone Number
Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ol Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. IFl. 32303

CR2E132 (10/15)



B0 Fp 25 p
STATEMENT OF REVOCATION OF DISSOLUTION
FOR -

?

FLORIDA LIMITED LIABILITY COMPANY '

H §: 1

Pursuant to section 605.0708. Florida Statutes. this Florida limited liability company revokes its articles of
dissolution prior 1o the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles ot dissolution.

I. The name of the company is: '5 ?Lro hﬂ +~L| L LC

1

The document number ot the company is L‘ {G O 0 D 0 3 O Qqq

L)

The effective date the Dissolution was hiled s ' / 7 / ;')‘0 '7‘0

4. The revocation of dissolution wis authorized on

2/2]/2030

wn

A copy of the Articles of Dissolution is attached.

// Signature 6T person authorized to submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CRIEISZ(10/15)



