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COVER LETTER

:“"
TO: Registration Scction
Division of Corporations

someer._ 60\\o\ Creande Congrete LLC.

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fec(s) arc
submitted for Nling.

Please return all comespondence concerning this maier (o;

Ben vinGallen

Contact Person

Eollon Grearive Concrate LLC.
Firn/Conpary
4839 Passcic Or.
Address

Hudsen | ’\:\Dvlz\,é_ 34l

Citv. Statc and Zip Code

“Qedloncreativeconcrerell c) Yohoo. com

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

For funther information concerning this matter, pleasc call; My N umbar .

Demamin ballon 1271 5, 203 - 5607

ame of Contact Person Aren Code Dayviime Telephone Numther
Of2 OffiCe number (727)- 220 -
STREET ADDRESS: MAILLING ADDRESS:
Registration Scetion Registmtion Section
Division of Cerponitions Division of Corporations
Clifton Building P. Q. Box 6327
2661 Exccutive Center Circle Tallahassec. FL 32314

Tallahassee, Floridn 32301

CR2E132 (1(V15)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

articles of dissolution.

Purswint 1o section 605.0708. Flortda Swatutes. this Florida limited liability company revokes its anticles of
dissolution prior to the expiration of 120 days following the effective date for file date. if no effective date) of the

¥

1. The name of the company is: GC\I l O\r\ QF@Q:H \(EL CO(\LF’E’\"Q l, LC :

The decument number of the company is L— \ g DQJOO %%— 5q ';l
3. The effective date the Dissolution was filed is O(-a /Il( / ()ZO‘ q

4. The revocation of disselution was authorized on O LO / 2 g/ 520 ) C]

3.

A copy of the Articles of Dissolution is attached.
)( /(??/]
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Signature of person authonzed 1o submit the revocaton of dissolation

Filing Fee:
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Certified Copy: $30.00 (optional) LE &=
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