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COVER LETTER
>
TO: Regisirstion Section
Division af Corpoiations

COASTAL AUCTION GROUIP.TLC
SUBJECT:

PName of Limited Liability Companyy

The enclosed Asticles of Dassolution and feetsy are submitted o1 fihing

Please teturn all conespondence concerning tns matter to the ollowing:

EFE WOMORRIS

tName ol Persont

COASTAL AUCTION GROUIP 110

tFiom Company)

4307 FURLING LANE.OSTE 112

{Addies

DESTIN. FE 3254

(Cuy State and Zip Coder

For further infornmation concermig this matter, please call:

TEFE W MORRIS Ui} SO5-7770
atd )

(Name af Persony {Area Code & Daytiow Telephone Numberd

Enclosed 1 o chieck Toz the tolloswme amonnt

w250 Filing Fee and Centifieate of Dissolution 0O $55.00 Filing Fee. Cortliciute of Drssalution &
Cetnficd Copy taddinional copy is enclosed

Muailing Address: Street Addiess:

Registration Section Registration Secuon

Division of Corporations 2ivision of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR
ALIMITED LEABILITY COMPANY

1. The name of a limited liabality company s

P
AL ATRTION ROt L Z
COANTAL AVCTION GROUP. LI ¥
Yoo e
B N
- . . - . 40142021 . : SN e
2. The Articles of Orgamsation were tiled on and assigned PR
L2IRMINT 232 )
document number -
v
- N . _ I - {31/2000
3. The delaved effective date the dissolution i not effective on the date of filing _
feffecive date canuot be prior o or more Ui 90 dis Biier than date document s received for iling)
Note: Tthe date inserted in s block does not mect the appheable stahutory fifimg requirements, thas date will not be
[isted as the doctument’s efTeehive date on the Deparlinent of State’s records
4

. A description of cccwrrence that resulted in the limited Hability company’s dissolution pursuant to seclion
63 0707 Florida Statutes, {copy 6050707 on back cover Ictter)

CEASED TO MY BUSINESS

5, ifthere are no members, enter the name and address of the person appointed to wind up the company’'s

activitics and affairs

6. Signawre ol an authorized person or if there are no members. the signature of the person appoinied and lisied
above o wind up the company’'s activities and afTams:

M/h JEFE WOMONRIS

/A/\‘dgnn}ﬁrc Printed Namge

FILING FEE: $25.44)



