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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: /P) vy S U,

CasTiohat ALC

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 retum alt correspondence concerning this matter o:

/
ﬁ@ lson < alor 2000

N |
Contact Person

/ _
1.))U‘(\(\g bub\\l GaSTighog

Fim/Company

2555 v 8%d Ave APF20s

Address

Darg [, Ul ida 33122 =

City. Statc and /1]') Code

Y4 Is SoN S0 loraan 2070 @Ema: /Qom

.
GG :h Hd 1 1307200

E-mail address: (10 be used for futafe annual repont notification)

For further information concerning this maiter, please cail:

Ylean Solotaano

a

7865997483

Name of Contact Person

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

CR2EI132 (10/15)

Area Code

Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes. this IFlorida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date. if no effective daie) of the

anticles of dissolution.

The name of the company is: % U Qﬂd 6 U%}\" é&‘.;mo bCl‘f LZ C

=7 -
The document number of the company is i 2 j‘ O O OO 40 ../-r— ,/-( o
The effective date the Dissolution was filed is OC,\?I)) /A 48 H\' 2 O ‘2—2

&4

The revocation of dissolution was authorized on OC Tohz,( 7 q "\-\L\ QQ 2'2

5. A copy of the Anticles of Dissolution is attached.

Jl/ dSoVL%o/m tona

Signature of person authorized to submit the revocation of dissolution

=

Filing Fee: $100.00 2
Certified Copy: $30.04 (optional) o (c%)
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