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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/{6/7/,65:’/ Z/)///[AC/)D/@’D&C7V Wézf/?/éﬁ AlEL

Name of Limited Liability Comp pany

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 mafter to:

/Effzfc/ 2 5/ /

Contact Pérson
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an/Companv
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Address

K FT Mgers 7L 33725

Cu§ State an‘ﬁ'71p Code
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E-mail address: (to be used for future annual report notification)

ing this matter, please call:

w37 47/~ F005

Area Code Daytime Telephone Number

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, Florida 32301
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STATEMENT OF REVOCATION OF DISSOLUTION o il
FOR z O
FLORIDA LIMITED LIABILITY COMPANY

SAEE

articles of dissolution

Pursuant to section 603.0708, Florida Statutes, this Florida limited Kability 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

1. The name of the company is&i’/ £, F / /(‘&'/'/ M %’%DELZ; —%?77 Z’lff ﬂ'fﬂg.

The document number of the company is L / Zﬁ@&ﬁ ?LTLS—’ 4/
The effective date the Dissolution was filed is \j;/d///yfﬁ/?
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2.

4. The revocation of dissolution was authorized on
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5.

A copy of the Articles of Dissolution is atta
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ﬂ é/gnature of person authorized to submit the revocation of dissolution

Filing Fee: $100.00

Certified Copy: $30.00 (optional)
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Froripa DEPARTMENT OF.STATE

‘Divisioy oF CORPORATIONS -

{Step 3 of 3) Thank you for your payment.

Dlease print this receipt and keep it for your records.

Tracking Number :  30032RB07633
Document Number © L1 B000005571

Payment Amount: $25.00

Reoeipt Number: 3757283879

Transaction Bate:  05/00/2019 01:17 PM

Payment Typir

Account Number:  *B361
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