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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

MARIA ESTHER ROJAS
2111 BELCARA CT
ROYAL PALM BEACH, FL 33411

SUBJECT: ST. LUCIE PROJECT PARADISE LLC
Ref. Number: L16000154991

We have received your document for ST. LUCIE PROJECT PARADISE 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):

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker ,
Regulatory Specialist I Letter Number: 417A00009045

www.sunbiz.org
Nivicinn of Carnnratione - PO BROY 8297 . Tallahacaepas Flarida 29214




COVER LETYER
TO: Registrution Seetion
Division of Corputations

St Lucie Project Paradise LIL.C
SUBJECT: t Lugie Project Paradise LLC

Name ol Limited Liahility Company

The enclosed Statement of Revocation of Dissalution for Florida Limited Liability Company and fee(s) arc
submitted for filing.

Please return all comespondence concerning this matter to:

Maria Esther Rojas

Contact Person

Firm/Company

2111 Beleara €.

Address

Royal Palin Beach FL 33411

City, State and Zip Code

mayterajas 7 3gigmail.com

E-mail address: (1o be used for (uture annual report noliflcation)

For further information concerning this matter, please call:

Maria 3sther Ruojas ar( 561 )2259| 12
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatius Division of Carporations
Clifton Buwilding P. O Box 6327
2661 Executive Center Cirele Tallalhassce, F1, 32314

Tallahassee, Florida 32301

CRZELIR (10115)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant o section 6050708, Florida Statutes. ths Florida limited liability company revokes its articles of

dissotution prior (o the expiration of {24 days tollowing the effective date (or file date, it no ¢tfective datey of the

articles of dissolution.

St Lucie Project Paradise LLC

The name of the company is:

L6000 34991

The document number of the company is

2.
(043072017
3. The effective date the Dissolution was filed s
' 03/0372017 b S
3. The wevoeation of dissolution was authorized on f'“'é:{ 3
e R}

500A an) of the Articles of Digsolution is astached.

Srgnanae of person suthorized Lo suhnul the revocation of dissolution

$100.00

Filing Fee:
$30.00 (optional)

Certified Copy:

CRIEIR2Z(1M1™)
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