A21000030540

LUTATIATIE

- 300376785363

(Address)

(City/State/Zip/Phone #)

D PICK.UP [] war D MAIL VAT 2 --01005--028 2500, G0
(Business Entity Name)
{Document Number)
o ro
R R
e ——

Certified Copies Cenrtificates of Status = = rcr-: -1
; _}—‘ o ___,‘
sl reo
Nl ow [

Special Instructions to Filing Officer: W :‘IP T
=
ol w O
—p o
SEMEN

Office Use Cnly Y \g(




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2021

BARRY KAUFMAN
16255 SW 117TH AVE
UNIT 2

MIAMI, FL 33177

SUBJECT: BLUE COAST INSURANCE GROUP PLLC
Ref. Number: L21000070540

We have received your document and check(s) totaling $200.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The revocation of dissolution date cannot be the same as the dissolution date.
The articles of revocation of dissolution must be accompanied by a copy of the
previously filed articles of dissolution.

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) 245-6050.

Querida R Silas
Regulatory Specialist il Letter Number: 821A00029754

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B\ULL CJDGJX\ \f\'Sb\anLQ C PCLQ

Name of Limited Liability Company

The enclosed Statement of Revacation of Dissolution for Florida Limited Liability Company and fee(s) arc
submitted for filing.

Please return all correspondence concerning this matter 1o

%a( U M«]&m

Contact Person

Liwe \ L Q

Firm/Company

L2225 Sw W) Ae ¥2

Address

Maw F& 3377

City, State and Zip Code

\(\¥O @ Love \n goldk\_ Comnn

E-mail address: (to be used for furare annual report notificarion)

For further information concerning this matter, please cail:

(¢ | w Sel W74 1727

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

CR2E132 (10/15)



FOR

STATEMENT OF REVOCATION OF DISSOLUTION
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

Coaxt \asucancs GW‘Y’/ ruc

articles of dissolution.

Blue

The name of the company is:
2. The document number of the company is L Q } O OOO 7 Q S q O

1.

[15 /2,
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3. The effective date the Dissolution was filed is
4. The revocation of dissolution was authorized on \ 1& Q S) 62 \

A copy of the Articles of Dissolution is attached.
:Ka.ture of persan authorxzed to submit the revocation of dissolution

A 1)

5.

$100.00

Filing Fee:
Certified Copy: 530.00 (optional)

CRZE132 (10/15)



