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COVER LETTER
TO: Registration Section
Division of Corporations
’
SUBJECT: m_LQQL\:Q,,_\:LDm ‘.L&Mmmm&h@&
Name of Limited Liability Company

The enclosed Statement of’ Revocation of Dissolution tor Florida Limited Liabihty Company and tee(s) are

submitted tor filing

Please return all correspondence cancerning this matter to:

~ﬂ)b {‘NS—LYS” g@m’_U@{{.

Contact I‘me

munjaﬂ’%m L A C

Arm/Company

L0 Brooksicle. R

Address

YY\MMHNOI /F/ 3Q75/

C v, State and u./lp Code

Shick monn .0 Yaboo, com

Fomanl address: {to be u&ad\ldt fAture annual rapnrl notiticaton)

ot further imformation wnu.rnmi. this matter. please call:
orrs e L] Yy A% S0
{1 C [ 1HOL at{

Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

.0 Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 8§10

Talahassee. FLL 32303

CR2EEI32 (10/13)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 603.0708, Flornda Statutes, this Florida himited Lability company revokes its articles of

dissolutton prior to the expiration of 120 davs [ollowing the cfiective date (or file date. if no effective date) of the
articles of dissolution,

I, The name of the company s m{{\?f}c/'p Zglm&_bﬁ_s_f . C’)@/’JL//U/_;;QLZ/QM AA
The document number ot the company is LJ \? OO O Q\:) / 0

Fhe effective date the hissolution was filed 1s Q /() ‘ /,Q ((Q 0
4. The revocation of dissolution was authorized on Q /0 /g 04 O
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Filing Fee: S100.00
Certified Copy: S30L.00 (optional)
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