__ S

(ﬁequestor‘s Name)

IITICAATRIE

_— 600293716676

(City/StatefZip/Phone #)

[]rckur [ war [] maw

UIATO T =G1047-~015 #1000, 00
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
L. e
Loy T
O - ‘
mE b !
::{-:; ;‘-:': -
Sy - T
e 4 §
Mo P
N -
=
= .
2% W
om0
o ~
Office Use Only

S Warren .
JAN 18 2017




COVER LETTER

TO:  Registration Section
Diviston of Cotporations

SUBJECT: Slr- Luea' s Eye Tusd dufe OF OLiedD LIL

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:

Mewss A’?mfoug

Contact Person

Oicanae Pue Consuifn g
J Firm/Company

o N grenge Ave Sk 10T

Address

(rlaado, £ 30F0Y
City, State and Zip Code

fporeiale 2 ogae meg

" E-mail address: (to be used for futyfe annual report notification)

For further information concerning this matter, please call:

at ( )
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. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, Florida 32301

CR2E132 (10/15}



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 10 the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles of dissolution.

1.

2.

3

4,

5.

CR2E132 (10/15)

The name of the company is: 35 ) “cf'j s Eufe Tnsk Auds of (JU)'L”CCCJ L’LC

The document number of the company is !__; LOOCOLEFEE S

The effective date the Dissolution was filed is \ \ a \ 2,-0 / ﬁ

The revocation of dissolution was authorized on

A copy of the Articles of Dissolution j

e
Wmon authorize, i vocation of dissolution

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




State of Florida

Department of State

I certify from the records of this office that ST. LUCY'S EYE
INSTITUTE OF OVIEDO LLC was a limited liability company
organized under the laws of the State of Florida, filed on May 5, 2016,
effective May 1, 2016.

The document number of this Llimited liability company is
L 16000088885,

I further certify that said limited liability company was voluntarily
dissolved on January 9, 2017.

Given under my hand and the Great Seal of

Florida, at Tallahassee, the Capital, this the Tenth

day of January, 2017

Lo O

Secretary of State

Authentication ID: 400294121254-011017-L16000083885

To authenticate this centificate, visit the following site, enter this
1D, and then follow the instructions displayed.

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




