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COVER LETTER

TO: Registration Section
Division of Corpurations
sURIECT:  FLY MOUTHWASH L1

Name of Limited Liability Company

The enclused Statement of Revocation of Dhssolution tor Florida Limited Linbality Company and tee(s) are
submitted for filing.

Please return all correspondence concerning this malter 1o:

William T. Conroy

Contact Person

Johnson, Pope, Bokor, Ruppel & Burns, L1LP

Firm/Company

333 3rd Avenue North, Suite 200

Address

St. Petersburg, Florida 33701

Cuy, State and Zip Code

wille@jplirm.com
E-tinl address: (1o be used for titure annuul report notitication)

For further information concerming this mater, please call:

William T. Conroy at( 727 y_ 800-5980
Name ol Contact Person Arca Code Bavtime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassce, Florwda 32301
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 603.0708. Florida Statutes, this Florida limited Lability company revokes its articles of

dissolution prior to the expiration of 120 dayvs following the effeetive date (or file date, if no etfeetive date) of the
articles of dissolution.

I, The nime of the company is:

FLY MOUTHWASH ILLC

2. The document number uf the company i$

Li6000144613

3. The effective date the Dissolution was filed is __05/01/2017
. . .. . . 5 2 7
4. Fhe revocation of dissolution was authorized on 05/01/2017
3. Acopy of the Articles ot Dissolution is attached
Signature of person m(}:(jzcd tu submit the revocation of dissolution
Filing Fee: S100.00
Certified Copy: S30.00 {uptional)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

F 'g Mok wash
. The Articles of Organization were filed on Hﬁ?/jﬁaf& and assigned

document number ]—N’ aoa IHL'GIS

J

3. The delayed effective date the dissolution if not effective on ihe daie of filing:
(efTective date cannot be prior 1o of more thin 90 days lates than date docuinent is received for filing)

Note: Ifthe date inserted in this block does not ieet the applicable stawtery filing requirements, this date will not be
listed as the document’s effective date on Lhe Department of State’s records.

1. A description of occurrence that resulied in the limited liability company's dissolution pursuant 1o section
605.0707. Florida Statutes, {copy 605.0707 on back cover letter).

ﬂulhj (df'D_ Unbi came_1n.

5. ifthere are no members, enter the name and address of the person appointed to wind up the company’s

aciivities and afTutrs:

6. Signatre of an authorized person or il there are no members, the signature of the person appointed and
listed above 1o wing up the company’s acliviries and affairs: .

:J;M Dedoges
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/ FILING FEE: $25.00



