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COVER LETTER
TO: Registration Section
Division of Corporations

SURJIECT: SmithArmourLLC

Name of Lunitwed Liability Company

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

submitted for filing,.

Pleasc return all correspondence concerning this matter to:

Alene Smith

Cantact Person

Smith Armour LLC

Firm/Company

8605 29th Wuy Apt 202

Address

Pincllas Park, FL 33782

City. Swate and Zip Code

Allis1 14 @email.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Alene Smith o 786-547-167
i )
Name of Contact Person Arca Code Davtime Felephane Number
Mailing Address: Street Address:

Registration Section
Drvision of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

CR2E132 (10/15)

Registration Section

Division of Corporations

The Centre of Tallahassce

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



STATEMENT OF REVOCATION OF DISSOLUTION i o .
~ P
FOR , /
FLORIDA LIMITED UIABILITY COMPANY \1

Fursuant to section 605.0708. Florida Statutes, this Florida limited lability company revokes its articles of
dissolution prier o the expiration of 120 days following the effective date (or file dute. it no efTective date) ol the
articles of dissolution.

Smitih Armour LLC
I, The name of the company is:

1.21000460546
2. The document number of the company is

09/23/2023
3. The eftective date the Dissolution was fied s

04-05-2024
4, The revocation of dissolution was authorivzed on

wh

A copy of the Articles of Dissolution is attached.

Sl

Sipnature of person authorized 10 submit the revocation of dissolution

Filing Fee: $100.00
Certified Copy: S31.00 (optional)



