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COVER LETTER

TO: Registration Scction
Division of Corpeorations

SURBIECT: RouocoTintr OF Dissolutiosrn Ei #35-27€3503 DOCH
300005756

Name of Limited Liabihty Company
The enclosed Statement of Revocalion of Dissolution for Florida Limited Liability Company and fee(s) arc

submitied for filing.

Please return all correspondence concerning this matter to:

/4//&0(\/ PYQZ-

Comact Person

L//v HealTH Seyuyiees LLC

Firm/Company

Y TO0Sew S84 Ry—Y—

Address

Lrom, FL 33123

Citv. State and Zip Codc

jo QR0 (307 ED - CO pL
-mai1l address: (10 be used for tuturc annual report notihicationy
F(;pr information concerning this matier. please call:
/ a-Q Yy /?2 < 2 at { )
Name of Contact Person Arca Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corperations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassee, Flonda 32301

CR2EI32 (10/15)
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to scction 605.0708, Florida Statutcs, this Florida limited liability company revokes its articles of
dissolution prior to the expirtion of 12¢ days following the effective date (or file date. if no effective daie) of the
articles of dissoiution.

1. Thcnamcol“lhccompanyis::(/g'/)f &&Q[ 7&_‘ ;Eék;l; A) éé g

2. Thc documcnit number of the company is L 5; OOOO ;S 6 ?‘ 55

‘wd

The effective date the Dissolution was filed is 0/_{ / é / J

o/,
4. The revocation of dissolution was authorized on 0('// Off/ 09 O‘L

7/

5. Acopy of the Anticles of Dissolution is attached.

/21

Signature of person authorized 1o submit the revocation of dissolution

Filing Fee: S100,00
Certified Copy: 330.00 (optional) s
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