From: Leskq Pcrr-,.l

Fax: 14072329822

To

Fax: [A5C)

ent of S

617-6333 Page: 1 of 4 1012502024 9:52 AM

—~ -

2544

Note: Please print this page and usc it as a cover
(shown below) on the top and bottom of al

sheet. Tvpe the fax audit number
I pages of the document.

(((H24000356229 3))

LT

H240003562293ABC0

AT

Note: DO NOT hit the REFRESH/RELOAD button an vour browser from this page.

Doing so will generate another

cover sheet,

To:
Division of Corporations
Fax Number (85@)617-6383
From:
Account Name : DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A.
Account Number : 876077001782
Phone © (487)841-1200
Fax Number (487)423-1831
o L LLC REVOCATION OF DISSOLUTION
oJd nlJD‘: - . .
= Y =g 1709 CLOVERLAWN LLC
LAl o e
s I e {Certificatc of Status I 0 j
TR ol [Centified Copy [r 0 I
s - oJ I'... LT
L. — ol [I’age Count “ ol ]
oy = et ‘stimated Charee
R < i []_,:qtmmud Charge ___JL__ $100.00 __J
Ll o SRE ~
(=S¥ = t’.:"
- - ) ~J
Electronic Fiting Menu Corporate Filing Menu Help -

00T 2§ ik



From: Lesite Porrj«slgn Fax: 14072329822 To Fax, (850) 617-6383 Page: 2ot 4 1012512024 9:52 AM

(((H24000356229 3)))

STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida Jimited Hability company revokes its articles of
dissolution prior to the expiration of 120 days fellowing the effective date (or file date, if no effective date) of the
articles of dissolution.

1709 Cloverlawn LLC
I. The name of the company is:

L16000222344

2. The document number of the company is

October 23,2024
3. The effective date the Dissoluiion was filed is

Octobert 24, 2024
4. The revacation of dissolution was authorized on

ih

A copy ef the Articles of Dissolution is attached yith a Staement of Faei regarding tie fraudulent filing of

the Articles of Dissohution.
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