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COVER LETTER

TO: Registration Scction
Division of Corporations

wmper,  EXEMINER CrRR2E (LLC .

Name of Limited Liability Company

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 matter to:

Glorin T MO [ 17—

Contact Person / ///
(/ “‘Vy

Firm/Company

[7002 NW S3CT

Address

Niwrti GearpenS H 33055

City, State and Zip Code

oria lamaye G849 € Gl cors

\/ li-mail address: (10 Yo used for tuture annualfeport notification)

For further information concerning this matter, please call;

Glor1Q TaraYo L 954 SYBIE4T

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

Registration Section Registration Section

Division of Corporations Division of Corporations

P.3. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FL 32303

CR2E132 (10/13)
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STATEMENT OF REVOCATION OF DISSOLUTION VI, |
FOR iyt
FILORIDA LIMITED LIABILITY COMPANY k)

Pursuant to section 605.0708, Florida Statules, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the ctfective date (or file date, if no effective date) of the
articles of dissolution.

i, The name of the company is: E)(OHI ;/)é‘/? CQ/BCG (a é C

The decument number of the company s L I q (m lO 5% 3 i

I

—
3. The effective date the Dissolution was filed 15 L_/ U/(}{ 5/ %&5

4, The revocation of dissolution was authorized on /9{/0) u S/ (-‘/_/ 25

Ln

A copy ot the Articles of Dhssolution is allached.

Signuture of person authorized to submit the rm\‘@ﬂ%] of dissolution

Filing Fee: $100.00
Certified Copy: 330.00 (optional)

CR2IEII2(10/13)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Then: tg\uf a lmited linbiity compyny ix

rxaMiVER Cars LLC

The Articles of Qreankeation were Rled on 42 [6{ 20’0/
ducument pumber L Z (?(m/()a} }?

The delaved etlective date the dissolution il not etfective on the dite of Nling:

{eMective date vann be priog o oninore s 20 days lier than dale documant is received lor lling)
Jete: [fthe dare serted i his block does not mest the applicable statutory fling requirenients, this Jdaie will not be
Listed as the docwment’s erfeetive date on the Department of Stte’s reconds,

and assigned

2. Adescaiption ot occurrence that resulied in the limited liability company’s dissoluiion pursuantid section
6030707, Florida Suanetes, (copy 605 Q707 an back cover lener),

NC Malline  Fwnoygh 7YOD\} <
N N ‘ L=

Y

2

3. iihere are no members. enter the name and address of the ¢ person appointed 1o wind up the company's

activitics and afluirs: G) \OQ_ (G} \ Yo i+ 'Q\;{O
Txamringy Caee LLC a3
Noc2 Nuw) S3 T al

Niar Gavoens FL 350395

6. Signature of an authorized person or i there are no members, the signaiure of the pecsun appointed and Listed

above to wind up ithe copmany’s activitics and aftairs:

rinted Name

FILING FEE: $25.00




