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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'T\r\e SONi‘D('S Lau.)n Core. Ser\ﬂ'ce) L

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:

Sarci C. Mcalg

Contact Person

The Savioss Lgwn Cue Service, LLC

Firm/Company

WaLB Homlin Bwvd

Address

LoYahatchee, FL 53430

City, State and Zip Code

\soias. Olcala @ grestFrorda. Com

E-maj] address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Tsaios Alala WSt 201- 1290

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

Division of Corporations Division of Corporations
Cliflon Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, 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 to the expiration of 120 days following the effective date (or file date, if no effective date) of the

articles of dissolution.

1 Thenameofthecompanyis:—‘-ce &'IO(S Lﬁun G/e &/Ul‘ce‘ LLC

2. The document number of the company is L—-“@ DOO lO(PL_[ %q_
o] 20+

3. The effective date the Dissolution was filed is ___ .O‘L

o201 7F

4. The revocation of dissolution was authorized on 2
T~
5. A copyofth les of Dissolution is attached. i :Lf
S =V
o -
Signature of person authorized to submit the revocation of dissolution R
Z0. e
= s

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

CR2E132 (10/15)



472017 Dotail by Officer/Registered Agent Name

.| Detail by Officer/Registered Agent Name

Florida Limited Liability Company
THE SAVIORS LAWN CARE SERVICE," LLC"

Filing Information

Document Number L16000106487
FEI/EIN Number 81-2839843
Date Filed 06/01/2016
Effective Date 06/01/2016
State FL
Status INACTIVE
Last Event VOLUNTARY DISSOLUTION
Event Date Filed 021072017
Event Effective Date 02/10/2017
rincigal Ad

16368 HAMLIN BLVD
LOXAHATCHEE, FL 33470

Changed: 12/08/2016
Mailing Address

16368 HAMLIN BLVD
LOXAHATCHEE, FL 33470

Changed: 12/08/2016

Registered Agent Name & Address

ALCALA, ISAIAS
561 SE 5TH STREET
BELLE GLADE, FL 33430

uthorized Pe s i

Name & Address
Title AMBR

ALCALA, SARAIC
16368 HAMLIN BLVD
LOXAHATCHEE, FL 33470

Annual Reports
No Annual Reports Filed

Dacument Images
06/01/2016 — Flonda Limited Liabilty View image in PDF format

Eioet s Dissortorent o State, T onrd Cope 3 oS
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