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03/07/202% 10.01PM FAX

TO:  Registration Scclion
Division of Corporations

SUBJECT: 305 NCSTLLC

COVER LETTER

Name of Lunited Liabiiity Company

The enclosed Statement of Revocation of Dissolution for Florids Limited Liabiluy Company and fee(s) are

submitted for filing.

Please return all cotrespondence concerning this matter to:

Blancs L Lacayo

Contact Person

Hadas Accounting & Tax Services

Firm/Company

210 SW 107th Ave

Address

Miami, FL 13174

City. Siate and Zip Code

hadastaxeservices@gmail.com

E-mail address: (1o be used for future arnual report notification)

For further information concerning this matter, picase cail:

Blanca L Lacayo

ot (

305

)222-2239

Name of Contact Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tellahassee, FL 32314

CR2ZE132 (10/15)

Aren Code

Deytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

000270004
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIARILITY COMPANY

Pursuanl 16 section 605.0708, Florida Statutes, this Florida limited Liabiiity compeny revokes its anticles of
dissolution prior o the expiration of 120 days tollowing the effective dete (or file date, if no effective date) of the
artictes of dissolution.

SNCSTLLC

1. The name of the company is:

122000343046
2. The document number of the company is

0172772023
3. The effective date the Dissolution was fled i3

0172772023
4, The revocartion of dissolution was autharized on

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

(%jéwm [ ALagoi)

|gnnrur° of p person authorized tpd{bmzt the revocation of disselution

Flling Fee: $100.00 =
Certified Copy: 330.00 (optional)
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