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COVER LETTER

TO: Registration Section
Division of Cormporations

SUBJECT: /—/9// QM/}’ %Am.f e_/f- ‘s

Name of Limied Lmbll:l} Company

The enclosed Statement of Revocation of Dissolution for Florda Limited Liability Compamy and fee(s) arc
submitted for filing.

Please return all correspondence concerning this maiter to:

L;»_:{'hﬂS /7/7« %/c‘cﬁm u/

Contaci Person

M/f‘omé by /%;mé' /{;6/'4,1/ AL(

hrm/Compnm

/‘{74’ (/C?Mr' pns  I~Noy
Address /

/%/C‘h[/’@// /‘Z- FI¢Z 7

City. State and Zip Code

L/S;ﬂ’?(-”f //oéam/j 7@.—2/774"/60”1

E-mail address: (to be used for future annuakfepor notificaiion)

For further information concerning this matter. pleasc call:

('};-_/»”75'5 4//;«’)-74 é’ ar( 5/{7/_:)? 5 /(/"’//?agﬂ

Namc of Contact Person Arca Code Duviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2ZE132 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLLORIDA LIMITED LIABILITY COMPANY

Pursuant to scction 613 0708, Florida Statutes. this Florida limited liability company revokes its articles of
disselution prior 10 the expimtion of 120 davs following the cfTective date (or lile daic, if no cfTective daic) of the

artcles of dissolution.

The mame of the company is: /—/0 /( o 27 é 15 //0/17: /Q(ip”a, 7 ,LAC

1.
3N e
] :' =
2. The document number of the company is A oL /07(70/"7/?‘/3«2 -, ’;
o 2 :
I — oo
3. The effective date the Dissolution was filed is ‘(/24/252,2 m- o
r—-_n o -_—_E:’ .
Dt WL
4. The revacation of dissolution was aathorized on /?— (;?"2()22_, :fi' -
:{}J{n :
3. Acopy ofithe Aricles of Dissolution is ittached.

Signatue of person authorized Lo subnut the revocation of dissoiwtion

Filing Fee: S100.60
Certified Capy: S30.66 (optional)

CRIEIR2 (10/15)



FILED
Apr 26, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Anicles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
HOLCOMBS HOME REPAIR, LLC

The document number of the limited liability company: L21000149432
The file date of the articies of organization: March 31, 2021
The effective date of the dissolution if not effective on the date of filing: April 26, 2022

A description of occurance that resulted in the limited liability company's dissolution:

WE ACTUALLY STOPPED OPERATING LAST YEAR. WE TRIED TO STAY IN BUSINESS BUT WE
COULD NOT GET THE PPP LOAN DUE TO MASS FRAUD IN THE SYSTEM AND LENDERS RUNNING
QUT OF MONEY DURING THE LAST COVID SCARE. NO ONE WOULD LET US IN THEIR HOUSES.

The name and address of the person appointed to wind up the company's activities and affairs.

JAMES HOLCOMB
189 CHAMPIONS WAY
DAVENPORT, FL 33837

I/we submit this document and affirm that the facts stated herein are true. l/we am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.15%, Florida Statutes.

Signature: JAMES HOLCOMB

Electromic Signature of authonzed person




