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A NS
STATEMENT OF REVQOCATION OF DISSOLUTION R W
" FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Statutes, this Florida limjled liahility company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date. if no offective date) of the
articles of dissolution. '

1. The name of the company is: qus SQF\! \ ( 66 6 (-O (}p LJ,C
2. The document number of the company is -. L2200 20 7 a4

. .‘r. . PR 7 4
3. The effective date the Dissolution was filed s %/CB //‘2

LIRS

4. The revocation of dissolution was authorized on L{_ ' 5 24

Dissolution is attached.
Q

Si < of person awthorized to submit the revocation of dissolution
!
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