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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

RANDAL LINDSEY

901 SUMMIT ASH COURT
DELAND, FL 32724

SUBJECT: DEVIL'S CHAIR BREWING COMPANY LLC
Ref. Number: L21000363354

We have received your document for DEVIL'S CHAIR BREWING COMPANY
LLC and your check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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 guestions concerning the filing of your document, please caE
(850) 245-6050. -
=3
Tammi Cline N
Regulatory Specialist Il Supervisor Letter Number: 223A00010395
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COVER LETTER

TO: Registration Section
Division of Corporations
SURIJECT:

DEVIL'S cHAIR BREVIING (omMpPANY

Nanwe of Linuted Liability Company

The enclosed Siatement of Revocation of Dissolution for Florida Limited Liability Company and fee(s) are
submitied tor filing.

Please return all correspondence concerning this matter 107

RanpaL  LiDsEY

Contawl Pelson
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Aot SomMeiT ASH CoviT - w

Address U -
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DELAND  FL 724 n.oo

City, State and Zip Code . ™

Aevilschairbrewing @ HoTmaiL . com

E-mal address: (1o be used for future fnnual report notification)

For further information concerning this matter, please call;

Raroam LIiMDSGY (B4
Name of Contict Person ! Area Code

)__'.1-4.9 - B2

Davtime Telephone Number

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 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 603 0708, Florida Statutes, this Florida limited liability conmpany revokes it articles of

dissolution priot w the expiration of 120 days following the effective date (or file date, if no eflective date) of the
articles ot dissolution,

'
[.  The name of the company is: DENIL S CHAVR BAZE—\A.HMC} oA P*\r-l\'{
2. The document number of the company is l.— 2‘ omgto 335—4‘
3. The effective date the Pissolution was filed is Nov@EmBar |2 \ 2o22
4. The revocation of dissolution was authorized on FESRUA?—"! =S i 2025
, >
<
= - . O . . - ™~
5. A copy of the Articles of Dissolution 15 attached. - :
-
= ro
d to submit the revocation of dissolution Yy e
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[
Filing Fee: $100.00

Certified Copy: 330.00 (optional)
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