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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: _ | E[)\Q_CJJN Oringhes and ?l‘(‘ﬁ*hﬂ‘\’l > LeC

Namv of Limited Liability Company

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

submitied for filing,

Please return all correspondence concerning ihis matter (0.

Andrea Dean

Contact Person
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City, State and Zip Code 204 -
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li-mail address: (to be used for future annual report notification) _‘_‘_‘ :‘;; :_
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For further information concerning this matter, please call: o O
AndcenDeon 0 904 A, - HIAA
Area Code Daytime Telephone Number

Name of Comact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 603.0708. Florida Statuies. this Florida Tinited Hability company revakes its articles of
dissolution prior to the expiration of 120 days following the eifective date (or file date. it no etfective date) of the

articles of dissolution.
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The pame of the company is: P\ﬁ\_d (\_ \J(-\/} OVMCS Orﬁ /‘PFO5%,H1 C g
The document number of the company is L— 9\2 OOO L'l 6 L{ O &q

The ¢ifective date the Dissolution was filed is D;CJ? T‘ﬂhﬂ‘ \5 N &09\9\
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The revocation ol dissolution was guthorized on F@bru O( )/ ‘51 %93

A copy of the Articles-of Dissolution is.attachg
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\Signn{urc of person authorized (o submit the revocation of dissolution
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Filing Fee: 5100.00 = = o
Certified Copy: $30.00 {optional) w
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State of Florida

Department of State

[ certify from the records of this office that BOLD CITY ORTHOTICS
AND PROSTHETICS, LLC was a limited liability company organized
under the laws of the State of Florida, filed on October 7, 2022, effective
October 7, 2022.

The document number of this limited liability company is
1.22000434029.

| further certify that said limited liability company was voluntarily
dissolved on December 13, 2022, effective December 13, 2022,

Given under my hand and the Great Seal of
Florida, at Tallahassee, the Capital, this the
Fifteenth day of December, 2022

==Yy

/
Secretary of State

Authentication 11D 040399029940-121522-1L.22000434029

To authenticate this centificate.visit the following site. enter this
i1). and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html




