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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: me/frg /OC&S C//?!/C/ (:Ofe ch

Name of Limited Liability Company
The enclosed Statement of Revocation of Dissolution for Florida Limited Liahility Company and fee(s) are

submitted for filing.

Please return all correspondence concerning this matter to:

T lya Soro ko
U

Contact Person

Sl noy Faces Ohild Cavell(

Firm/Company

17348 /(;/15{5/601 Manor (e

Addfess

Jecksonuille FL 32208

City. State and "/ip Code/

iSOFO\Co\@qocoxco\d,mnﬂ oM

L-mail address: (to be used tor futeed annual report notifteation)

For further information concerning this matter, please cali:

'—t.\\jO\ Sovp ko a GO, gg( 6(90%

Name of Contact Person Arca Code Daytime Telephone Number
STREET ADDRESS: AMAILLING ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. Florida 32301

CR2ET32(10/15)



STATEMENT OF REVOCATLION OF MSSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant w section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 davs following the effective date (or file date. it no effective date) ¢f the

articles of dissolution.

I. The name of' the company is: gfh; ‘ L Vifj \ G (,QS C/lﬂ l' (d C/QVQ, L\/C'

2. The document number of the company is J__ 1 6 [)DO O 7& /b ?

3. The effective date the Dissolution was filed is f‘ € b AU f:‘//l g;’ C’z O/ 7

4, The revocation of dissolution was authorized on A pfr/ / //I/ Q O( 7

—
~
P
R
5. Acopy ofthe Articles of Dissolution is attached. -
. =
Signature of persan authorized 1o submit the revocation of dissolution . iz
- .
: o
r

Filing Fee: S5100.00
Certified Copy: 330.00 (optional)

CRIEIR2 (10/15)



FILED
Feb 07, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
SMILING FACES CHILD CARE LLC

The document number of the limited liability company: L16000072167

The file date of the articles of organization: April 12, 2016

The effective date of the dissolution if not effective on the date of filing: February 8, 2017

A description of occurance that resulted in the limited liability company's dissolution:

BUSINESS VENTURE WAS NOT SUCCESSFUL

The name and address of the person appeinted to wind up the company's activities and affairs:

ILYA SOROKA
11348 KINGSLEY MANOR WAY
JACKSONVILLE, FL 32225 UN

I/we submit this document and affirm that the facts stated herein are true. I/we am/are aware that any false
infermation submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature; ILYA SCROKA

Electronic Signature of authorized person




