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COVER LETTER

T Regisiration Scction
Division of Corporations

SUBJECT: /\) Aarts lux t-Lc

Namu of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Lisbility Company und fee(s) are

submitted for filing.

Please vetumn all correspondence cuncerning this matter to:
Lai N

oV Mo

Contact Person

-

AIRTL LS lia

Finn/Company
L{n 34y s LT DR

CORNL_ SQ e f?(— 33077

City, Sute and Z:p Code”

J:'E% .F! i Ecnéiwg‘jQQ (L
!3-mmlat%‘n_:ss: (to Lu‘:ﬁl or future annudl report notitication)

For further information concerning this matier, please call:

bugr_ o oy KiuTled w0 Bl -38 2345

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:

Repistration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEI32 (10/15)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

tursuant o section 6050708, Florida Statutes, this Florida limited lability company revokes its articles of
dissalution prier 1o the expiration of 120 days following the ¢ffective dme (or file date, if no effective date) of the
articles of dissolution.

I, “The name of the company is: MQT_L_“’% Ll Lt

The decumient number of the company is .-" }%ﬁo@@ @q O 2 e

1

1. The effective date the Dissolution was filed is 03 //C[" / 2 /8

A4, The revocation of dissolution was authorized on Oﬁ /f‘v‘ C? /'2 D2

3. A copy ol the Articles of Dissolution is attached.

Sigluluwm submit the revocation ol dissolution

Filing Fee: S100.00
Certificd Copy: $30.00 (optional)
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