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COVER LETTER

TO: Registration Section
Division of Corporations

suseet: SauTe PAM LL C

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolwtion for Florida Limited Liability Company and feetsy are

submitted for filing.

Please return all correspondence concerning this matter to:

M1l e fou kRow

Contact Person

S amT e faM

Firm/Company

£33 e 163 H A pote T26

Address

Mot Noms Bt £1 33167

City, State and Zip Code

SANTEPAM 3 ) Praal . (so

E-mail address: (10 be used for futére annual report notification)

For further intormation concerning this matter, please call;

W3 e {oupta w304

Y17 205Y

Name of Contact Person Area Code

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

CR2EI32 (10/15)

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutite 310
Tallahassee, FL. 32303




STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

I. The name of the company is:_S A ;U’—\ £ ?A{,\'{ L_(_C

The document number of the company 1s ____L_i_(?_o_o Q 2 (‘f 5 ?‘O 2

(1=

s

The effective date the Dissolution was filed is (0/_?/2 %

4. The revocation of dissolution was authorized on ?/30//20

5. Avcopy ofthe Articles of Dhssolution s anached.

ature of person authorized o submit the revocation of dissolution

Filing Fee: 5100.00
Certified Copy: $30.00 (optional)

CRZELIZ (101D




FILE
Jun 09, 2020
. Secreta ry "of State

ARTICLES OF DISSOLUTION

Pursuant to section 605. 0707, FIonda Statutes this Florida limited Ilablitty company submlts the followmg
Afticles of Dissolution:

The name- of the limited Ilablllty company as currently filed with'the Flonda- Department of State
' :SANTE PAM LLC

The document number of the Iitrtited Itability company: L19000245702

The file date of the gnicles of.organi.z_ation:-Septembér 30, 2019

The et‘fective tjate of the dissolution if not effective on the date of ﬁltng: June 9,-202d

A description of cccurance that resulted in the limited liability cqmpahy's dissolution: .

SANTE PAM WILL BECOME A NON-PROFIT CRGANIZATION,

The name :and address of the person appointed to wind up the company‘s-aétivtties and affairs:

MIRLINE FOURRON
1403 FOX RUN DR
TARPON SPRINGS, FL 34689 UN

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

Signature: MIRLINE FOURRON

Electronic Signature of authonzed person




