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: : ® Yvonne Osgood, Paralegal
-
. FISHERBROYLES
7 ‘ Naples, FL 34103
A LIMITED LIABILITY PARTNERSHIP Direct: (235) 227-2880
yvonne.osgood@fisherbrovles.com

www.fisherbroyles.com

March 21, 2018
Federal Express #7717 95567 3608

Division of Corporations
Registration Section

2661 Executive Center Circle
Tallahassee, FL 32301

RE: 158 15" Avenue South, LLC- Dissolved In Error
Qur File #05378.0025

Dear Sir/Madam:

Please find enclosed a completed Statement of Revocation of Dissolution for the above referenced LLC
which was dissolved in error, together with a filing fee check in the amount of $100.00, and a copy of the
Dissolution Online Filing receipt. We request that the LLC be reinstated and it was not our intention to dissolve
the company.

Thank you, and if you should have any questions regarding the enclosed, please do not hesitate to contact
us.

fyo
Enclosures
Cc: Mr. Matthew Brown

ATLANTA ¢ AUSTIN « BOSTON = CHARLOTTE » CHICAGO » CINCINNATI » CLEVELAND « COLUMBUS » DALLAS » DENVER * DETROIT
HOUSTON » 105 ANGELES » NAPLES * NEW YORK * PALO ALTO = PHILADELPHIA » PRINCETON *» SEATTLE * WASHINGTON D.C.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '68 5% A\/&(\uﬁ. C‘)Ou:f’t\ LLC_,_

Name of Limited Liability Company

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

Please return al] correspondence concerning this matter to:

o el \/\JQ{ Q’Xﬂ bf‘ub’/\

Contaty Person

Fig |w1,é/wqﬁes O LP

U Firm/Company

2390 Tomdiomi Teed Noath F100

Address

f\(mles FL. 34102

City, State and Zip Code

Deaniel. We: deabruch @ f.smbm?fem. o

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

For further information concerning this matter, please call:

xz_donr\e, Necand acdd 5 XX T- A {9

Name of Contact @rson Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, Florida 32301

CR2E132 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles of dissolution.

1. The name of the company is: ' 6% l 6 th A\/Q{\(Lﬂ g() u‘H’) ) LI—C/

2. The document number of the company is L } 7 o O OO L'I' q "7 g O

3. The effective date the Dissolution was filed is 5 - 20 - 7—0 I ﬁ

4. The revocation of dissolution was authorized on '\\ l/a_, - \h 1 SSolve J J ’\-{ [: rror

5. A copy of the Articles of Dissolution is attached. -~ '\J l A

QZM F[sk.t.«_grow}»e_g, [P, Iezaisﬁaufﬂ‘im'l‘

O ﬁ&at& of person Authorized to submit the r@cation of dissolution

—
Filing Fee: 5100.00
Certified Copy: $30.00 (optional)
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FILED
Mar 20, 2018
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
158 15TH AVENUE SOUTH, LLC

The document number of the limited liability company: L17000049730

The file date of the articles of organization: March 2, 2017

A description of occurance that resulted in the limited liability company's dissolution:
ALL ASSETS OF THIS BUSINESS HAVE BEEN SOLD.

I/we submit this document and affirm that the facts stated herein are true. I/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: MATTHEW BROWN

Electronic Signature of authorized person




