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COVERLETTER

TO: Registration Section
Division ot Corporations
SUBIJECT:

A Guding Baad (L C

e of Limited Liability Company

The enclosed Statement of Revoeation of [ssoiution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence cancerning this maiter to:

VU(\ At \'&5\4\50 A

Contact Person

R Gudiae dand (LC

‘irm/Company

733 Nabb  PA

Address

T'ﬂ “a\mszsa FC / 3;’{ 317

]
(fi!y, State and Zip Code
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E-mail address: flo be used for future annual report notification)

For further information concerning this matter. please call:

\'/nnm. €4 QU SO a_¥30 36374325
Name of Contact Person Arca Code Daviime Telephone Number
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Mailing Address: Street Address: 2 el
Registration Section Registration Section . = -
Division of Corporations Diviston of Corporations * . ~ e
P.O. Box 6327 The Centre of Tallahassee ; - - A
Tallahassce, FL 32314 2415 N. Monroe Street. SujteZ810 = ;""":3
Tallahassee. FL 32303 T w o
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

articles of disselution,

Pursuant to section 603.0708. Florida Statutes. this Flonda limited liability company revokes its articles of
dissolution prior to 1he expiration of 120 days following the effective date {or Hle date, if no eftective date) of the

2

1. The name of the company is: P G‘U\.‘ ORR /-)\3 go\ N (R u-— C/

The document number of the company i$ L Q \ ('; OO gy aps &77

The effective dale the Dissolution was fiked 13
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4. The revocaton of dissolution was authonzed on \ /2 8 /

i
3. Acopyofthe

wcles of Dissolution 18 at
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Signature of pe

ed 1o sahmit the revocaton of dissolution

Filing Fee:

$100.00
Certified Copy: $30.00 (optional)
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