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COVER LETTER
T Registration Section

Division of Carporations

ALPHA CLAIMS CONSULTANTS L
SUBJECT: 1A CLAIMS CONSULTANTS LLC

17863641047

§

((HZ 1000195267 31N

€

Name of Limited Liability Company

The enclosed Statement of Revocation of Disselution for Florida Limited Lizbility Company and fee(s) are

submitted for filing.

Mlease return all correspondence concerning, this matter to:

CORREA, FLAVIO

Contact Person

Flaves (Correa

Firn#Company

Bih ] SWIRT T

Address

MIAMIFL 33193

City, State and Zip Code

INFOEYOURDREAMMS.COM

Fromail aduress: (to be used for future anoual report notication)

or further information concerning this matter, please call:

CORREA, FLAVID al 786

) 6600108

Name of Contact Person Area Code

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

CR2EI3Z{I013)

Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 8§10
Fallahassee. FLL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 10 section 6050708, Florida Statutes. this Florida limited Hability company revokes its articles of
dissobution prior w the expiration of 120 days following the effective date {or file date. if no effective date) of the

articles uf dissolution.

ALPHA CLAIMS CONSULTANTS LLC

1. The name ol the company is:

L20000242784
2. The document number of the company is
Uds29,2021
3. The effective date the Dissolution was filed is
CORRIZA, FLAVIO
4. The revocation of dissolution was authorized on
3 A copy of the Anticies of Dissolution is attached.

Flaoso (srnca

Siwnature of person authorized o sehisit the revovation of dissolution
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Filing Fee: $100.00 - =
Certified Copy: $30.00 (optivnal) -
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