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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ £ G milu_ MNeicane  ax ZL’S—S)/YJO’J(’P (L
¥ 1 T T
Name of Limited Liability Company

The enclesed 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:

Meesa cizia\e

Contact Person

QVO/U}Q Dee. Mecicod (Wouf)

Firm/Company

HLioln Ky Orcnae Ave Sre )00

ress

Oflencla, £ 264

City, State and Zip Code

N M

4 -
! -mail address: {to be used for future annualreport notification)

For further information concerning this matter, please call:

/I/}SIIG(/; )G"‘(('a/-ﬂ a7 H Y<Sg ~/1F s
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, Florida 32301

CR2E132 (10/15)
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STATEMENT OF REVYOCATION 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: F—-{jm 1 l U m{o(‘lffjﬂp Oy )Z.E)S.Srlmm -Q—Q

2. The document number of the company is L/ ] LOOOOO SO ; ) L/

3. The effective date the Dissolution was filed is

oV 09 ) 2017

4, The revocation of dissolution was authorized on

0y )109]3010
5. A copy of the Articles of DissolutiGh is
/// -
k?‘g{ﬁf&)f persm 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 FAMILY MEDICINE AT
KISSIMMEE LLC was a limited liability company organized under the
laws of the State of Florida, filed on March 10, 2016, effective March
10, 2016.

The document number of this limited liability company is
1.16000050114.

I further certify that said limited liability company was voluntarily
dissolved on January 9, 2017.
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Given under my hand and the Great Seal of

Florida, at Tallahassee, the Capital, this the Tenth

day of January, 2017

fon Dk

Secretary of State

Authentication ID: 600294121986-011017-L.16000050114

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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