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COVER LETTER

TO: Registration Scction
Division of Corpurations

SUBJECT: —1737?71?7(50.77 9’51@*’5 /L)éllV %/0’)’7 ‘9 &{Yb{)"

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 retarn all correspondence concerning this matter to:

Tnarid Pyeyes

Conlact Pervon

Dpminicar Safors e Salbrn € Bavber

Firmy/Company

5100 VS HWY 98 poth # 5

Address

W&(&WA. FL 22509

Cil_\f. Stae and Zip Code

InavidVeqes 50 9&"»’1&1‘ [.apm

E-mal address: (10 be used for futere annual repon notification)

or jugsher mmrnmtmn cogeerning this maiter, please call: _
f 31/7 2%6_9 at { %3 ) @3@ - QQG’B

Name of Contact Pefson Area Code Daytime Telephone Number
Magiiing Addyess: Strect Address;

Registration Scction Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

CR2IEL32 (10113)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.07038. Florida Statutes. this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days tollowing the effective date (or file date, if no effective date) of the

'.1r;ii:lcs .ufdis;ululion.l e ]
. . . f
i, The name of the company is 7777[77!&‘_7/] j5/éf5 %}/ %/077 ,g‘ Ba/é[,)-
LL

The document mnber of the company is L‘ l q 00002 0 ?@ / /
Dl- 1% - 2020

The effective date the Dissolution was tiled is
05 -07-2020

2

3.

The revocation of dissolution wus authorized on

4.

A copy of the Articles of Dissolution is anached.

5. . ‘. * +
%bnamrg of person authorized to submit tb{ revouation of dissoiution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)
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FILED
Jan 13, 2020
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited lizbility company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
OOMINICAN SISTERS HAIR SALON & BARBER, LLC

The document number of the limited liability company; L19000207811

The file date of the articles of organization: August 14, 2019

The effective date of the dissolution if not effective on the date of filing: January 13, 2020

A description of occurance that resulted in the limited liability company's dissolution:

| BEEN SOLD THE BUSSINESS { HAIR SALON ) THANKS IN ADVANCE.

The name and address of the person appoeinted to wind up the company's activities and affairs:

INGRID REYES
1135 NUTMEG DR
LAKELAND, FL 33801 UN

Ifwe submit this document and affirm that the facts stated herein are true. |/we am/are aware that any false
infermation submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature; INGRID REYES

Electrenic Signature of authornzec person




