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COVER LETTER

TG Registration Section
Division of Corporations

N SERVICES MIAM .
suBECT. MMIGRATION SERVICES MIAMI LLC

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution tor Florida Limited Liability Company and feeqs) arc

submitted for filing.

Please return all correspondence concerning this matier 1o:

ANIBAL VERA TUDELA

Contact Person

IMMIGRATION SERVICES MIAMI LLC

Fim/Company

250 CATALONIA AVE. SUITE 405

Address

CORAL GABLES, FL 33134

City, State and Zip Code

anibal@isminnigracion.com

E-mat] address: (1o be used for future annual repori notificabion)

For turther information concerning this matter, please call:

ANIBAL VERA TUDELA Al 305 ]5876867
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIE132(10/15)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FL 32303



28 e L 8ig
STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LINUTED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limiled liability company revokes its amicies of
dissolution priar to the expiration of 120 days following the ¢ffective date (or file date. i no effective date) of the

urticles of dissoluiion,

IMMIGRATION SERVICES MIAMI LLC

i. The name of the company is:

L20n00090765

2. The document number of the company iy

0972472020

3. The effective date the Dissolution was Diled s

0U/248/2020

4. The revocation of dissolution wag authorized on

A copy of the Articies of Dissolutiop- anuu_bed.

1N

Stgnature of perfon authorized 10 su\mn the revocation of dissolution

Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CR2E132 (115}



