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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

HENRY ZIEGLER
301 PONCE DE LEON AVE
VENICE, FL 34285

SUBJECT: COASTAL LIVING KITCHEN & BATH, LLC
Ref. Number: LO9000029506

We have received your document for COASTAL LIVING KITCHEN & BATH, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 218A00002578
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coasisl Layiweg iddhmam & RBaMn  LLC
~Name of Limited Liability Company

The enclosed Statement of Revocation of Disselution for Florida Limited Liability Company and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to:

P‘e.u.r—\f. V. -Zu\e:s\s-‘/

Contact Person

Coashod L:\VW-\.G\ ¥.\-\=<b.nm = -%E\\J\.‘ | VL Y

Wrm/Compuny

Address

Vamianr FL 2SS

tily, State and Zip Code

‘w2 \e_n\\cfe,\nomns.JQSr\-tsfs. C_sr

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

—en 2reg s L oMY Peb-A3b

Name of Certlact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, Florida 32301

CR2E132 (10/15)



STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

+

Pursuant to section 605.0708, Florida Statutes, this Florida limited liability company revokes its articles of
dissolution prior to the expiration of 120 days following the effective date (or file date, if no effective date) of the
articles of dissolution.
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The document number of the company is L’ o q’ DooO 2 0\ S'C‘h;% :,
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The effective date the Dissolution was filed is \\ -2\ ~ ZO\"

The revocation of dissolution was authorized on

-5\ - 26\%

A copy of the Artjcles of Dissolutionis attached.

7 Moncgrag /‘/wéa«)’

Sicﬁature of ?ﬂ{ authorized to submit the revocation of dissolUiion
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Filing Fee: $100.00
Certified Copy: $30.00 (optional)

CR2E132 {10/15)



