{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue [] war [] maw

{Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

OUORNRTITNE

800329048828

(R & VO T Pl Rt W1 o0 ¥ :_i_!l:l . |_||A|

Q%\%\\O\ DO\ SR\ Oty

— .
(] oo
o oo
T s
e et
L R
™~a e Ry
- < i? -
_— < rr;
LD
X -amM
— fan
5 3
P
wn SE
[~ a1 =L
o
[ 4]

MAY 2 4 208
D CUSHING




COVER LETTER

Ty Regisiatton Section
Divigion of Corporations

MAUDE'S DEPGY
supgcr; MAUDES DEPOTLLC

Name of Limited Liability Company

The encloged Stateiment of Revocation of Dissolution for Florida Limited Liability Company and lee(s) ar

subinited for tiling.

Please retarn ali correspondence concerning tis maiter (o

MAUDE SUFFRENA

Cantact Person

MAUDE'S DEPOT L1LC

Firm/Caompany

o4 HARNESS CT

Address

ORLANDO, FLORIDA 32818

City. State und Zip Code

Y u e Lfi[
l5-1 dl| acl ress: (10 be used for futar

For turther infornnation concerning this mater, please call:

nal. (o

R nmnl report nmmcan(m)

MAUDE SUFFRENA - 407 ]233 8649
Name of Cantact Person Arca Code Davtime Telephone Number
STREET ADDRESS: MAHING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327
2661 Bxecutive Center Cirele Tallahassee, FIL 32314

Tallahassee. Florida 32301

CR2E132 (10/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

MAUDE SUFFRENA
MAUDE’S DEPOT LLC
4614 HARNESS CT
ORLANDO, FL 32818

SUBJECT: MAUDE'S DEPOT LLC
Ref. Number: L1600009224 1

We have received your document for MAUDE'S DEPOT LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

QOur records indicate that the subject Limited Liability Company has not filed their
current year annual report.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 919A00009944

www.sunbiz.org
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Fluida Swues, this.Ekorida Tinviled lability company revokes 1is wticles off
dissolution prior 1o the expiration of 120 davs toliowing the effeetive date (or file date! oo effectve datey of the

e

articles eidissolution.

MAUDES DEMOTLLC
1. "The name of the company ts: w .

L1600I0Y92241

=

I The document number of the company is

021372314
The effective date the Dissolution was tiled 13

Yla

4. The revocation of dissolution was authorized on QS\ Q\\B‘Q\Q\

n

A copy ol the Articles of Dissolution is attached.

viede Soyllve na .

Siemsers o1 pefso authorized o gubviTine reviedtion oi dissolution

Filing Fec: $100.00
Certified Copy: 330.00 {optional)

CRIEII2 (1013)




FILED
Feb 13, 2019
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:

MAUDE'S DEPOT LLC
The document number of the limited liability company: L16000092241
The file date of the articles of organization: May 11, 2016

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

MOT PROFITASLE

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

MAUDE SUFRENA
4616 HARNESS CT
ORLANDO, FL 32818

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

Signature: MAUDE SUFRENA

Eiectronic Signature of authonzed person




