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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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NAOMI W BROWN

43 HICKORY COURSE RADL
OCALA, FL 34472

SUBJECT: REFRESH RE-INVENT REVIVE, LLC
Ref. Number: L20000270216

We have received your document for REFRESH RE-INVENT REVIVE, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a ARTICLES OF DISSOLUTION FOR

CORPORATION, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 823A00005184

www . sunbiz.org
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COVER LETTER
TO:

Repisiranion Sceeuon

Division of Corporatians

SUBJECT: ?eﬂtﬁl‘\ Qe Tv=rt” (RQ\/,\/E, ) L C

tNume of Limited Liability Companyd

Ihe enctosed Articles of Dissolation and fee(s) are subantied for tiing

Flease retumn all conespondence concerning this matter to the following

iNeme of Person)

Nogm, W, Bown

{Farm’Company) - - o
"“*H 5 \-]n (/\C 0

@(a\\ 0‘/ F\ ,
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1City/State and Zip Coded

For further information concerniag this matter, please call

N@Um W= %\f'{)uu."\

! at "‘{07 ) U&SJ#UD/?
(Name ol Person) > &

(Area Code & Davime Telepbone Number)
Enclosed v eheek tor the fobowing amount

1525 00 Filing Fee and Certicate of Dissulution

THSA5 00 Faling Fee, Centticate of Dissalulion &
Certitied Copy tadditional copy 1s enclosed)

Muiling Address: Streve Address:
Registration Section Registration Section
Division of Curpurations
P 0. Box 6327

Division of Corporations
The Centre of Tallahasscec
Tallahassee, FL 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 22303

lu

14

TERARS

-ty



ARTICLES OF DISSOLUTION
FOR
b, The name

A LIMITED LIABILITY COMPANY
g,ii fimited liability company is
! Q‘Clé\'\ e Dowant

20 The Articles of Organization were filed on

Reuiv ¢ LLC
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3. The delayed effective date the dissolution i not etfective on the date of filing: _
teflecuve date cannot be prior to or more than 90 davs later than date document s received tor filing)
Nute: 1 the date inserted in ths bluck does not meet the applicable sttwtory tihng requirements, this date will not be
hsted as the decument’s erfective date on the Department of State’s records.
4. A description of occurrence that resulted in the limited liability company’s dissofution pursuant to section
003 0707, Florida Statutes, (copy 603.0707 on back cover letter),
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activities and aftairs:

5. It there are no members. enter the name, and address of the persun appoinied 1o wind up the company’s

 Naorm W Brown

ak \)n'd(onql (owrs Rod
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above o wind up the company’s activitics and attairs:

6. Signature of an authorized person or i there wre no members, the signature of the person appointed and lisied
s J )

Stunalure

l\\QUM /E))’?)uJﬂ
Printed Nome
FILING FEE: §25.00




Notice of Limited Liability Company Dissolution
NOTE: This page is optional

This notice is submitted by the dissolved limited liability company nanwed below Tor resolution of pavment of
unknown claims against this lmited hability company as provided in s 6050712, .5,

This "Notice of Limited Liability Company Dissolution” is optional and is not required when tiling a
voluntury dissolution,

Nume ol Limited Liability Company: /RQL’L 6”\ _(}Ze -j:;:_\/m‘l Re \f; v L1 L L C
“ .
Document number of Limited Liability Company is: L Q 0 0 OO i 70 1} (0

Date of disselulion wis: ! l" ;2\0 ” Q\:)\

=3
=}

r—2

[

=

Description of information that must be included inoa written claim: .
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Mailing address where clmms can be sent: (Claims cannot be senite the Division of Corporations)
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A claim against the above named Limited hability company will be barred unless o proceeding o enforee the
clatny s commenced wathin 9 years after the filing ol this notice.

|
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Prissted Name of ihe Perbon Filing

0 L Y
Signature of the Person Filing

Fee: Nocharge if included with Articles of Disselution. 1 filed separately 32500
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