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COVER LETTER

TO: Registration Scction
Division of Corporations

sumtecT: _ CAPTAIN JAck P ont  Joues L1e,

Name of Limited Liability Company

The enclosed Staicment of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matier to:

John S T‘Dﬂ.ﬁn 1E.

Contact Pcrson

ChAptrn _jpek Bont Tonpe LEE
FHm/Company

D79 [frepry Steiét s

Address

I el ech o Lleride 33993

City, State and Zip Code

CAPZAN (R /40 @ Gmp.-CO™

E-mail address: (1o be used for future annoal report notification)

For further information concerning this matter. please call:

ot bn Floate w239y 27— fEC
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2E132 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIPA LIMITED LIABILITY COMPANY

Pursuant to section 603.0708. Florida Statutes. this Florida limited liability company revokes its anticles of
dissolution prior to the expiration of 120 days following the effective date {or file date. if no effective date) of the
articles of dissolution.

1. The name of the company is: CA FFAJN\SFCL Reat fpanc LLC

2. The document number of the company is

L AD00gpR 61 245

3. The effective date the Dissolution was filed is 0’/ hex 5 20273 /".f'/c Cc 7 "6{

N
1 -~ 7
4. The revocation of dissolution was authorized on dc’ 7- /0 L Dx 3
5. A copy of the Adticles of Dissolution is attached.
Signature of n Authorized 1o submit the revocation of dissolution
Filing Fee: $100.00 — =
Centified Copy: $30.00 (optional) =
-
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