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FEORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

ROBERT VINCENT
3703 131ST AVE N.
CLEARWATER, FL 33762

SUBJECT: SUNDURANCE MARINE, LLC
Ref. Number: L16000222291

We have received your document for SUNDURANCE MARINE, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
timited liability company. Please complete and return the enclosed blank form(s).

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, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist i1l Letter Number: 019A00007491
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ NUNOUQAL ¢ [F Mazig LLC.

Name of Limited Liability Company

The enclosed Statement of Revocaiion of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing.

Please return all correspondence concerning this matter Lo:

" ¥
Contact Person

‘ e L1C.

Firm/Company

37023 13157 AvE N

Pobeal \eEs]” _

Address

Clenewarce  FL 33767

Citv. Swate and Zip Code

E-mail address: (1o be used for tucure annual report notinication)

For further information concerning this matter, please call:

Robze T Nitvcamr™ a(_ 227

Nume of Contact Person Area Code

STRYET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tullahassee. Florida 32301

CRIEI3Z{LIVIS)

Daytime Telephane Number

MAILING ADDRESS:
Registration Section
Division of Corporations
. 0. Box 6327
Tallahassee, F1. 32314



STATEMENT OF REVOCATION OF DISSOLUTION 2013 Aps
FOR H~5 PH 3. 0
FLORIDA LIMITED LIABILITY COMPANY s 08
'J.‘: ' i " r
Pl , \" ::_'JE

Pursuant o seclion 60350708, Florida Statutes, this Florida limited lability company revokes its articles of
dissolution prior to the expiration of’ 120 days following the cffective date (or tile date. if no effective date) of the

articles of dissolution,

1. The name of the company is: SlJM Q‘)M.{JCB mﬁ\l!’; L—L/(_

2. The document number of the company is [ l 6 OOO 2222 C‘; !
3. The effective date the Dissolution was tiled is @[I//é;/ioﬁ

4. The revocation ol dissolution was authorized on ___ g2 ?/1}'7/;1)!()

Lh

A copy of the Articles of Dissolylig is attac

\

. - - el . ~ . -
Signuture MOHZCLI 10 submt the revocation of dissolution

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

CR2E132(10/13)



