LA 000 1hLH /K

{Requestor's Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[Jrekup  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

CAIRTRATEMANE

000378822710

G130 -0z~ w4 100, 5
sy
e
3
— (—..
v I~ Tt
B I
2 e
[Fe N
M= -3? ' ’ ?
Then
ny1 7 S
— =
m -
Y SLHKER

FEB 0 1 202




COVER LETTER

Ty Registration Section
Diviston ot Corporutivns

: o Revocanion of Disscdution s EIN# 84220818004 Dockd L19000 140384
SUBIECT:

Narw of Limited Liabiliny Company

The eavlosed Statement eof Revocation of Dissolution fur Florida Lemited Liabality Company and $eeisy are

submitted for filing.

Please return all correspomdence concerning this matter lo:

MIGUEL GARCIA

Contact Person

ANGEL SHOWER DOORS LLC

Fion/Company

RSO SW R TERR

Adddress

MEIAMILFL 33175

City. state and Zip Cade

Angel garctaOth vahoo.com

E.mail address: (o be used tor tutere anoual report nonificauony

For further mlormation concernmyg this matier, please call:

MIGUEL GARUCTA

at( )
tNuame ol Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N Monroe Sureet, Saite 810

Tallahassee. FIL 32303

CRIETI2 1041 5)



FOR

STATEMENT OF REVOCATION OF DISSOLUTION
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1 seetion 6030708, Florida Statates. this Florida limited habity company revokes its articles off
articles of dissalution.

dizssolution prior o the expiration of 120 days tollowing the effective date tor tile date, 17no etfective date) of the

ANGEL SHOWER DOORS LI
The name ot she compuny is:

4

L9000 146354
The decument number o1 the company is

o020
The effective date the Thssalution was Hled is
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Signature of person authorized 1o submit the revoeation of dissolution

Filing Fee: St
Certifivd Copy: S30.00 (optional)
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