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t COVER LETTER

TO: Registratton Section
Division of Corporations

DIME STORE WHOLESALE & RETAIL CLOTHES LILC

SUBJECT:

Name of Limited Liability Company

The enclosed Statement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are

submitted for filing.

Please return all correspondence concerning this matter to:

MARIE SAINT HILAIRL

Contact Person

DIME STORE WHOLESALE & RETAIL CLOTHES LLC

Firm/Company

4402 SW SAVONA BLVD

Address

PORT SAINT LUCIE. FLL 34953

City. State and Zip Code

SAINTMARIE202047@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MARIE SAINT HILAIRE l[7?2
a

)62()-‘)0()()

Name of Coptact Person Arca Code

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

CRIEI3Z (10/135)

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708. Florida Statutes, this Florida limited liability company revokes its articles of

dissolwtion prior to the expiration of 120 dayvs following the effective daie (or file date. if no effective date) of the
articles of dissolution.

DIME STORE WHOLESALE & RETAIL CLOTHES LLL.C
1. The name of the company is:
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3. The effective date the Dissolution was filed is i ﬁ
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4. The revocation of dissolution was authorized on RARTE
T - Powe)
5.

A copy of the Articles of Dissolution is attached.

Wance Saent¢4ebacre

Signature of person authorized 10 submit the revocation of dissolution

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

CR2ZE132(10/15)
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

I, The name of a limited liability company is
US 4 F:FES ‘/) L.OIL.mch’\I/ L

2. The Anicles of Organization were ﬁllcd on

|1 ‘Ob '103—0 and assigned
: |
document number L QD O O|35 20 0 i

3. The delayed effective date the dissolution if not effective on the date of filing: ! ‘ 4 g 202 |
(effective date cannat be prior to ar morc than 90 days later than date document 1s

1ved for filing)
Note: If the daie inserted in this block does not mect the applicable statutory filing requiremoents, this daic will not be
listed as the document's effective date on the Department of Stnte's records.

4. A descn:falion of occurrence that resulied in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
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5. If there are no members, enter the name and address of the person appointed to wind up the company 5, LI

activities and afTairs:

=
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6. Signature of dn authorized person or if there are no members, the signature of the person appointed and listed
above 1o wind up the company’s activities and affairs;

AL

/2 Marie Saml— %1&?[?8
1gnature

Printed Name

FILING FEE: $15.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This nolice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in 5. 605.0712, F.S.
i

This "Notice of Limited Liability Company Dissolution” is optionat and is not required when filing a
voluntary dissolution.

Name of Limiied Liability Company: u 5 A" }Tre& h 1_,@ UV\A(U L"L/C'
Document number of Limited Liability Company is: L— l O 0 00 3 5 ;(a O {
Date of dissolution was: O‘ \' | [‘ 1 2072 I

Description of information that must be included in a written claim:

%\/\ancss wWa{ not Opene_d 6151(‘\0 4o use
SDG\LC Scor reden V. ~

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

402 SW. Savona BV d
Lot Sy Luue FL 34453

A claim against the above named limited liability company will be barred unless a proceeding to enforce the
claim is commenced within 4 years afler the filing of this notice.

Marie Sount Hhlaice

Printed Name of the Person Filing

Signoture thc Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $25.00



