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Builders Door and Supply Inc.
1919 19t Street
Sarasota, FL 34234
Phone: (941) 955-2311
Fax: (941) 365-6759

July 15, 2016

Florida Department of State
Secretary of State

Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Document Number: L16000068710
Builders Door & Supply LL.C
STATEMENT NOT TO REVOKE

Dear Sir/Madam:
This is to inform you that we will not revoke the dissolution of: Builders Door & Supply LLC.
Sincerely,

David A. Joh#Son
President
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