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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ‘Q \% CL‘&!"D

VL T

L\

Name of Limited Liability Company

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

submiited for filing.

Please return all correspondence concerning this matter to:

Q\'\ 1\\\ \ONQ_')JV&(L

Contact Person

ﬁ(;fi M&\_«';‘T L\,Q

FimyCompany
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E-mail addres¥: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ao L syver w21

, 726 -b21 0

Naméd of Contact Person Area Code

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

CRIEL3L (10/i5)

Dayume Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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




STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

articles of dissolution.

Pursuant to section 603.0708, Florida Stawites. this Florida limited Hability company revokes its articles of
dissolution prior to the expiration of 120 days following the cffective daie {or file date. if no cffective date) of the

i —— r
1. The name of the company is: QU f\_\*ﬂgj \/ ; L l ! “T ! JiL'L ¢
2

The docwment number of the company is

{ 22 000350 Eule

3. The effective date the Dissolution was filed is 8 Q‘ﬂ\?mlﬂe{* ‘ZO{ ZOZLJ
4.

The revocation of disselution was authorized on

r;\\fernbe o %{ L0 24
5. A copy of the Amicles of Dissobution is attached.
Signature of person authorized to submit the revecation of dissolution
Filing Fee: $100.00 .
Certificd Copy: $30.00 (optional) o=
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

U The name of a limited Hability company is

Cuaten NEL Tk, LLC

2. The Articles al Qrgantzatton were Hiled on A NIy t,+ ‘ 6 ?‘J 2.2’ and assigned

docunient nuntber L‘Z-L:’) O35 6¢ 210

1. The delaved offectve date the dissolution if not effective on the date of filing:
fellective date conaot be prior e or mone thar 98 days luter than dale document s recerved fur filing)

Note: 1f the date inserted in this black does nolimeet she applicable statutory {iling reguirements. this date will not he

lsted s the document's ¢fTective daie on the Department of Staie’s records.

4. A description of eccurrence that resulted inthe limited lability company s dissolution pursuant o section
405.0707. Florida Statutes. teopy 603.0707 on back cover letier).
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S IT there are no members., cater the name and address of the persan appointed to wind up the compiay's
el =

activites and affairs:

O
above o wind up the company s activites aad affrs

/7// MM& {}L{;c/me/ Z,!\‘/cc_; S

Printed Name

Sianunie of an suthorized person or ithery e 1o members. the signature ol the person appointed and fisied

Signature
FILING FEE: 325.00




