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. FLORIDA CAPITAL COURIER SERVICES! INC
. 2330 CLLARE DRIVE
TALLAHASSEE. FLL 32309
© (850) 524-5437
(850) 524-6243

Please use funds from acct: 120}10000160 AMOUNT: 100.00

AUTHORIZATION: o
Trifitness FL,_LLLC L16000213411
Business Namc Document #

Certified Copy
___ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp ___Amendment
Not for Profit ___ Resignation
_ 77 _Limited Liability ____ Change of Registered Agent
Domestication __X_Revocation of Dissolution
Other __ Merger
___CORP ___Conversion
__ LLLP ___ Amended and restated Articles
Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
__Limited Partnership
Fictitious Name ___ Reinstatement
___APOSTILLE __ Other
Country

EXAMINIER’S INITIALS:



' FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309

" (850} 524-5437
(850) 524-6243

Please use tunds from acct: 120210(3160 AMOUNT: 160.00

AUTHORIZATION: .
Trifitness FL,_LLC 16000213411 © ™~
Business Name Document #

Certified Copy
__ Certificate of Status

NEW FILINGS

__ ProfuCorp
____Not for Profit

_ . _Limited Liability
___ Domestication
____Other

___ CORP

__ LLLP

OTHER FILINGS

Annual Report
Fictitious Name
___APOSTILLE

Country
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AMMENDMENTS

___Amendment
___ Resignation
___ Change of Registered Agent
_X_Revocation of Dlssolution
____ Merger
___Conversion
___ Amended and restated Articles
Statement of Authority
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____ Forcign filing
Limited Partnership
Reinstatement

Other
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STATEMENT OF REVOCATION OF DISSOLUTION '“-.‘.":A.’- RN Y
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FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Statutes. this Florida limited hability company revokes its articles of
dissolution prior to the expiration of 120 davs following the effective dale (or file date, if no effective date) of the
articles of dissolution.

1. The name of the company is: —jj/[( ﬂT‘)‘}M‘fﬁ Vl/ L/Lﬂ
2. The document number of the company is L}Mﬂﬁﬁ Q/6 q//
3. The effective date the Dissolution was filed is /;L/ 97/ %4 5

4. The revocanon of dissolution was authorized on 8/ g7/ Qf//ﬂ) 5

3. Acopy of ihe Aniicles of Dissolution is attached.

%//M Ut —

Signature of person authorized to submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: 53000 (optional)

CR2E132 ¢(11/15)



