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COVER LETTER
TO: Registration Section
Division of Corporationa

SUBJECT: Homestead Medical Center, LLC.

Name of Limlted Liobility Company

The encloscd Statement of Revocation of Dissolution for Plorida Limited Linbility Company and fee(s) are
submitted for filing.

Pleas¢ retern all corrospondence concerning this matter to:

DANIEL QOROZCO

Contact Persom

HOMESTEAD MEDICAL CENTER LLC.

Finn/Company

704 WASHINGTON AVENUE
Address

HOMESTEAD, FLORIDA 33030
City, State and Zip Code

dorozco2?@aol.com

E-rmall address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Danie! Orozen at (786 )255-1569
Wame of Contact Person Arca Code Daytime Telepbone Number
STREET ADDRESS: MAILING ADDRESS:
Registation Section Regiatration Section
Division of Corpurations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tailahsassee, FL 32314

Tallahassee, Florida 32301
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FOR

STATEMENT OF REYOCATION OF DISSOLUTION

wticles of dissolution.

The name of the company is

2.

FLORIDA LIMITED LIABILITY COMPANY

Pursuant to scction 605.0708, Florids Starules, this Fliorida iimited Uabliity compaoy revokes its articles of
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dissolution prior (o the expiration of 120 days following the effective dato (or file date if no effective date) of the
1.

HOMESTEAD MEDICAL CENTER LLC
L17000159417
The documen! number of the company is
10972017
3. effective date the Dissolution wes flod i
10/172017
4,  The revocation of dissohution wes autharized on
5. A copy of the Articlea of Dissolution is Mf@x
-
Signature of person suthori tion of dissolution z -\
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