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COVER LETTER
TO: Registration Section
Division of Corporations

NGATE ST .
SUBJECT: SUNGATE SURETY 1, LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and feets) are

submitted for filing.

Please return all correspondence concerning this iatter to:

LORLI ANN LINN

Contact Person

Haddock Professional Association

Firmy/Company

3300 University Blvd., Suite 218

Address

Winter Park, Florida 32792
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loril@fullsail.com =i _f

E-mall address: (10 be used for fulure annual report notification) e l. O
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For further information concerning this matter. please call: i UK

Lori A. Linn 407 571-3908 e 2
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Name of Contact Person Area Code Daytime Telephone Number-; o

Mailing Address;
Registration Section
Dhavision of Corporations
P.O. Box 6327
Tallahassce. FL 32314

CRZEL32{10/i35)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



FOR

STATEMENT OF REVOCATION OF DISSOLUTION
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Swatutes, this Florida limited liability company revokes its articles of

dissolution prior 1o the expiration of 120 davs following the effective date {or file date, if no effective date) of the

articles of dissolution.
SUNGATE SURETY [, LLC

1. The name of the company is:
L 17000039049
2. The document number of the company is
February 22, 2024
3. The cffective date the Dissoiution was fited is
February 22, 2024
4. The revocation of dissolution was suthorized on
5. A copy of the Anicles
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Filing Fee:
Certified Copy: 530.00 (optional)
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State of Florida

Department of State

I certify from the records of this office that SUNGATE SURETY I,
[LI.C was a limited liability company organized under the laws of the
State of Florida, filed on February 17, 2017.

The document number of this limited liability company is
L.17000039049.

I further certify that said limited liability company was voluntarily
dissolved on February 22, 2024.

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Twenty Fourth day of February, 2024

==y

Secretary of State

Authentication 1D: 700424482107-022424-1.1 7040039049

To authenticate this certificate, visii the following site, enter this
11}, and then follow the instructions displaved.
https://efile.sunbiz.org/certauthver.html




