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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DISSoL V7700 OF CORPoRMBT/ON

DOCUMENT NUMBER: F O 66 2.9

The enclosed Articles of Dissolution and fec arc submitted for filing.

Please return all correspondence conceming this matter to the following:

BARRY 0. PORT Moy

{(Name ol Contact Person)

BRRRY ». PORTNoy P.F_ZTNc.

(I irm/Company)

302 RSTRIA CovRT
(Address)

ALTRHRMONTE SFRINGS, FLORIR 3270

(City/State and Zip Code)

For further information concerning this matter, please call:

@

BARRY D. PORT Noy a( H07-982-~9/¢6 P' =
{Namc of Contact Person) (Arca Code) (Daytime Tclcphonc Numbf:r) T
o ™~ o
Enclosed is a check for the following amount: r.r;:' ™~ o
o o= MW
{10 835 Filing Fee 343.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Fiiirﬁ‘{j‘te w L
Certificate of Status Certificd Copy Certificate ()ﬁééﬁus &
(Additional copy is Certified Copy ™ —
enclosed) (Additional copy is
cnclosed)
Mailing Address: Street Address:
Amendment Scction Amendment Scction
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassec. FL 32303



ARTICLES OF DISSOLUTION

Pursuant to scction 607.1403. Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
BARRY p. PoRTIyvoy. P.E T NC.
Y. v A
SECOND:  The document number of the comoration (if known): Foé é 2 ?
THIRD: The date dissolution was authorized: { ///8/,;20,?- gl
Etfective date of dissolution if applicabie:
{no more than 90 days after dissolution file date}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s etfective date on the Department of State’s records.
FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and

the articles of incorporation.

Two SHAREHLLERS BARRy D. PUORT Aoy o~
ETHEL R PoRTNoy RPLPRoy £p THE
DISSoLuTion o 1/17/2004

Signature: ﬂa/b 0 WW @b

(Hya din:ctMcsidcnt or uther officer - il direetfies or otficers have not been selected. by r ._é
an incorporator - if in the hands of a receiver, trustee, or other cour appointed ﬁduci:lry‘l{;y e
that fiductary) — o Sy
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BARRY D. FPORT AOY b ™S
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(Typed or printed name of person signing) mg = ¥4
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PRESIDEN/

{Title of person signing)

Filing Fee: 835



