T LA\000 104 2

o Wl“ Im N]II ““I I“ “ll“ll“ Iu“ “““lll “‘l‘ lm "H"l
(Address)
(Address)
P B TT IR EE P L Cl |
(City/State/Zip/Phone #)
[deeoe  [war L] 13/25/1 7-- 00240 49100,
(Business Entity Name} ~
I
o
{Document Number) e
' g "-v:-.s
~ LI
Certified Copies Certificates of Status Pty .
- S
: (.2
T =
Special Instructions to Filing Officer:
o
5 A\
9.
. (.\QT\ ®
Office Use Only » “P\
—— . 4 o o m a mm m W -_vﬁ.-_. p— _— _J _________ __—————.‘-_ -— —_——




COVYER LETTER
TO: Registration Section

Division of Corporations

SURBJECT: C@/ﬂ;r‘qf Ofre} RQ made l’\h UMJ Reu/C/ }

\’ame of Limited Liability Compén\

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

Please return all correspondence concerning this matter 10:

00\ v .t/ CJ\ Lj /e.f.wh._ e e

Contact Person

(edmf Flarsds Rmn ej‘m hc/ RCCVC 1

Firm/Company

6G6ls MW 7,, ./

Address !

or[qn/d F{ S 9ie

City, State and Zip Code

CQﬂ+fﬂ!£’f‘anJF @.’7”"\-\,-!‘(0("\

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

For further information concerning this mutter. please call:

Oo\\l?lj C"\qn‘//ed’— at ( b{d—/ ) ZOZ, Z_qa"f

Name of Contact Person Arca Code Davtime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

"66] Executive Center Circle Tallshassee, FL 32314

Talluhassee, Florida 32301

CR2EL32 (10/45)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octaober 6, 2017

D CHANDLER
172 LAKEVIEW WAY *, w2
INTERLACHEN, FL 32148 =
2 ‘
SUBJECT: CENTRAL FLORIDA REMODELING AND RECYCLING LLC = m
Ref. Number: L17000104366 2
>

We have received your document for CENTRAL FLORIDA REMODELING ‘AND z
RECYCLING 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 CORPORATION, but your entity is a LLC. 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, piease call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number; 617A00020276
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 10 section 605.0708. Florida Statutes, this Florida limtied liability company revokes its articles of
dissolution prior to the expiration of 120 days following the ctfective date (or file date, if no cffective date) of the

articles of dissolution.

1. The name of the company is: Le/]%f‘\’ F/Gf ,\t/oﬁ RCM ./c/,'q/; gql/ ﬁ(’(y(,,"l}

2. The document number of the company is {— { 7000 , g 4 -—3 ((
/qu}-a [5h 2 /17

The effective date the Dissolution was filed is

OC7l Zq) 2/l

4. The revocation of dissolution was authorized an
Doc. # 000302560930

5. A copy of'the Articles of Dissolytion is attached.
ignature of person authorized to submit thirevocation of dissolution

Sv

Filing Fee: $100.00
Certified Copy: 330.00 {optional)
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FILED
Au? 15, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 805.0707, 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:

CENTRAL FLORIDA REMODELING AND RECYCLING LLC

The document number of the limited liability company: L17000104366

The file date of the articles of organization: May 10, 2017
A description of occurance that resulted in the limited liability company's dissoclution:

WAS NOT MAKING A PROFIT

The name and address of the person appointed to wind up the company's activities and affairs:

DAVID CHANDLER
6618 HILL TOP RD
ORLANDO, FL 32810

I/we submit this document and affirm that the facts stated herein are true. l/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: DAVID CHANDLER

Elactronic Signature of authorized person




