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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

JORDAN BROWNSTEIN
15719 SW 15TH AVE.
NEWBERRY, FL 32669

SUBJECT: FLORIDA SHOWER DOQOR EXPERTS, LLC
Ref. Number: L23000404568

We have received your document for FLORIDA SHOWER DOOR EXPERTS,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following cerrection(s):

The form and fee submitted is incorrect for your type of filing. PLease fill out the
enclosed form and return with a check or money order for thecorrect amount.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regqulatory Specialist || Supervisor Letter Number: 424A00011118
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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: pl0 cide Shower Doal E Kee s, LLC
Name of Limited Liability Company

The enclosed Siatement of Revoeation of Dissolution for Florida Limited Liability Company and fee(s) are
submitied for filing.

Please return all correspondence concerning shis matter to:

—50(“3-:\:\ (Lrownslein

Contact Person

E:tor}gc\ SlhgveC Ooor expects, LLC

15714 Fir/Company
[ 578 s 5™ Ave
Address

Newwd\f—w 22449

City, State and Zip Code

Do Bownen@ apnedl _Cor.

E-mail address: (10 be used fod future annual report notification)

For further information concerning this matter, please call:

I plen Bownge ~ w3572, 727144y

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior 1o the expiration of 120 days following the effective date (or file date, if no ¢fective date) of the
articles of dissolution.

1. The name of the company is: Florl‘\“’\ SL\QWQF— Door f,KFE("\*S\ L e

The document number of the company is LflfS oo O U\5L,Q:,

(]

3. The effective date the Dissolution was filed i3 2—' ‘ (3-_ 2 L{

(-2-24

4. The revocation of dissolution was autharized on

A copy of the Artieles of Dissolution is attached.

e e

wh

/ Signarire of pérson awhorized 1o submit the revocation of dissohwion

Filing Fee: $100.00 ™7
Certified Copy: $30.00 (optionzal) -
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