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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m ‘3 € W'L{Q“L}kﬁ :Q(U] CéS

tName of Limited [@f)ilily Company

The enclosed Statement of Revocation of Dissolution for Flonida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

Mali & Bros

Contact Person

mgﬁ; C’U)’\Jw@h)ﬁj Servicas

FirmyCompany

00 Hooks St |udos

Address

Clsrmant FL 247y

City, State and Zip Code

namaste €810) A hod - conm

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

For further information coneerning this matwer, please call:

/n?/ua ch/&/ w 4N )7670;/92"7

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EL32(10/15)



al
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

MARIE BRUN
1700 HOOKS STREET 14305
CLERMONT, FL 34711

SUBJECT: MBE CONSULTING SERVICES LLC
Ref. Number: L16000199405

We have received your document for MBE CONSULTING SERVICES LLC and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Because the voluntary dissolution was filed prior to May 1, the voucher payment

option is necessary to file your current year annual report. For the proper special
handling. nlease return the voucher, a copy of this letter and a check for
Sl /2% 1S . to the address below. Note: Payment amount on
the voucher will differ than the amount due listed above.

Please 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, piease call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 922A00018126

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

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
disselution prior o the cxpiration of 120 days following the effective date {or file date, if no cffective date) of the
articles of dissolution.

1. The name of the company is: M [)) Z CW\SL( (‘L [_/LC &{'J{('Q < v ( (C

0
2. The document number of the company is Q ! Q‘- 2, C’ 7 L‘f ‘3’,\)

3. The eflective date the Dissolution was filed 13 md% C /) / C{’/ ilO Z .

4.  The revocation of disselution was authonized on /7\ AKC é? ’ Li’ £ ? ¥ Z Z/

5. A copy of the Anticles ot Dissolution is attached.
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o o " T
¢

Signature of person authorized 10 submit the revocation of disselution

Filing Fee: $100.00
Certified Copy: 530.00 (optional)

CR2E132 (10/15)



