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COVER LETTER
TO: Registration Section
Division of Corporations

FABS PARTNERS, LIC
SURJECT: A ¢

Name of Limited Liabitity Compuny

The enclosed Statement of Revocation of Dissolution for Flosida Linsied Lability Company and fee(s) arc

subnuited for filing.

Please return all correspandence concerning this matier to:

LUCIANO M DL MEELLO

Contact Person

FABS PARTNERS, LLC

Firm/Company

2205 OSPRLEY AV

Address

ORLANDO, FI1L 32814

City. State and Zip Code

Imdemello@aol .com

E-mail address: (1o be used {or future annual report notificaton)

Far further information concerning this matter, please calk:

LUCIANO M DE MELLO "y 786
a

523-8821
)

Name of Conlact Person Area Code

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

CRZE32 (10/13)

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassce, FLL 32303
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STATEMENT OF REVOCATION OF DHSSOLUTION
FOR
FLORIDA LINMITED LIABILITY COMPANY

Pursuant to section 6050708, Florida Statutes, this Florida limited liability company revokes its articles of

dissolution prior to the expiration of 120 davs following the eftective date (or tile date. if no effective date) of the

articles of dissolution,

FAB3 PARTNERS, LLC
1. The name of the company is;

L19O0GOK241 |
2. The document number ot the company is

(0372642022
The effective date the Dissolution was filed is

L

06/02/2022
4. The revocation of dissolution was authorized on

5. Acopyof the Articles of Dissolution is attached.
Docn:}lgn:d by:
et I

RAAS LIARRALRE

Signature of person anthorized 10 submit the revocation of dissolution

Filing Fee: S100.010
Certified Copy: 530.00 (optional)
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