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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 10, 2007

JEANNETTE ROYSTER
10714 CARRROLL LAKE DRIVE
TAMPA, FL 33618

SUBJECT: INTERBAY LIMITED
Ref. Number: A97000000751

Hy vl
ERIME b
5

Hd*i L

bS]
We have received your document for INTERBAY LIMITED and youf”rﬁ eck(s)
totaling $25.00. However, the enclosed document has not been filed and |s being
returned for the following correctlon(s)

"f"t
0

. . . . P Jene
We are enclosing the proper form(s} with instructions for your convenleng:e:t
iy

¢0 € d35

There is a balance due of $27.50.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 507A00024128

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2007

JEANNETTE ROYSTER

10714 CARROLL LAKE DRIVE

TAMPA, FL 33618 s
'

SUBJECT: INTERBAY LIMITED _ , 52 =

Ref. Number: A97000000751 :I;[j % T3
o ——
2= W [
rey

We have received your document for INTERBAY LIMITED and yougéheokés)
totaling $25.00. However, the document has not been filed and is being ;rfgetalﬂed
in this office for the following: > DN

You failed to make the correction(s) requested in our previous letter.
There is a balance due of $27.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 207A00026964

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations
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LD

SUBJECT:

(Name of Limited Tiability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Plcase retumn all correspondence concemning this matter to the following

Temrets Loy srart— |

B
(Name of Person) ;-r: ™ =
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(Firm/Company) ga 3\ é}; Fa
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Fon funther wnfonnation concerning tis wmtier, please call.

(City/$tate und Zip Code)

P’

al(},z ) 935’ 0?47

Tepnre e @yﬁzsﬂ
(Area Code & Daylime Telephone Number)

(Name of Person)

30.00 Filing Fee &

Encldsed is a check for the following amount:
£25.00 Filing Fee [ Js0.00 Fi
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$60.00 Filing Fee,

£55.00 Filing Fee &
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(udditionul copy is enclosed)
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clitton Building
2661 Executive Center Circle
" Taltahassee, FLL 323017




CERTIFICATE OF DISSOLUTION
FOR

Taker Y

(Name of Florida Limited Partner’ship or Limiled Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida limited
ip, whose certificate was filed with the

partnership or limited liability limited p nersr
Florida Department of State on 2131 d' 7 , hereby submits this

Certificate of Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

/Ua (-s-w-g e« W

SECOND: [_] A Notice of Dissolution is attached.
(Check box if attached.)
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THIRD: Effective date, if other than the date of filing:
=
Iy

(Effective date cannat be prior to nor more than 90 days after the date this documeni™ filed B»Yhe Florida

Department of State.)

Signatures of each general partner or the person appointed pursuant to

620.1803(3) or (4), E.S.

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional);  $8.75



