R LAW OFFICES OF Fi/‘/os

STEVEN L. BARCUS

STEVEN L. BARCUS
ADMITTED TO FL & NY BAR

222 NEWBURYPORT AVENUE
ALTAMONTE SPRINGS, FL 32701

TEL (407) 332-1289%
FAX (407) 332-0551

MICHAEL J. GALLAGHER

January 20, 19298

FLORIDA DEPARTMENT OF STATE
Division of Corporations
P.O. Box 6327 )

Tallahassee, Florida 32314 .

EO000Z41 05361
Re: MR. BILL DESIGNS, INC. . | -Ei;ggggggmgg;;;ggdw
Ref. Number: F91405 . . , TR ST
Greetings:

Enclosed please find Articles of Dissolution. Please be advised
that on January 11, 1998, MR. BILL DESIGNS, INC. was dissolved by
the personal representative of the Estate of William A. Witkin
Peter K. Witkin. The corporation has not issued shares of stock.

Also, enclosed please find my Operating Account check number E{BLS'
in the amount of $35.00 for the filing fee.

Very truly yours,
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Steven L. Barcus
Enclosures
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L
ARTICLES OF DISSOLUTION OF - = 77

MR. BTLIL DESTGNS, INC. . S : o2

Pursuant to §607.1401, Florida Statutes, by action of the
Personal Representative of the Estate of William A. Witkin, the
corporation is _dissclved and Articles of Diggolution are
authorized to be filed with the Florida Department of State.

(1) The name of the corporation is MR. BILL DESIGNS, INC.

(2) Articles of Thcorporation were filed July 20, 1982.

{Charter Number: F911405) . ] A

(3) That none of ihé corporation's shares of stock have been. -~
issued. : - ' '

(4) That no debt of the corporation remains unpaid.,

(5) That William A. Witkin, the only director of the
corporation, died on December 12, 1997, as evidenced by the
attached death certificate. . B

(6) That Letters ©f Administration were ilssued to Peter K.
Witkin on Deceiiber 30, 1997, a copy of which is attached. o

{7) Peter K. Witkin, authorized the Dissolution. in his ,
capacity as Persomal Representative of the Estate of William A.

Witkin. :

ot # L,

"PETER K. WITKIN . _ o o
Personal Representative of the Estate of William A. Witkin

Dated: January'g2',”l998 o o o : N



OFFICE of VITAL STATISTICS
CERTIFIED COPY

*F

T CERTIFICATE OF DEATH S
 LOCAL FILE MO, FLORIDA W,:l ¥y
OECEDENT" 5 NAME MIDDLE LAST
‘ Witkin

4 S50CIAL SECURITY NUMBER

118-32-4504

Sb UNDER ' YEAR

Sc UNDER } Day

58 AGE-Luy Bihday
(ymars) Maniha Dayx

Hours I Minulay

7 BIRTHPLACE (GHy and State or Faregn Country)

8 WAS DECEDENT EVERINUS

ARMED FORCES? (Ya3 or Noj
New York City, New York Yes
9- PLACE QF DEATH {Chack only ohe: see mstructions on olher sida) 9b, INSIDE C Y L1MITS" {\tl‘x or ijm ;
o . “}“‘ )
HOSPITAL — EAID —DOA OTHER' _ Nursing Home ..XRosldance — Other (Spacify) No’ i, 5y

271 Sunshower Ct.

9c FACILIFY NAME (¥ not inshiution, gres Stros! and numbar}

98, CLTY, TOWN, OR LOCATION QF DEATH

Casselberry

98 COUNTY OF DEAFH

Seminole |

108 OECEDENT'S USUAL OCCUPATION 10b KIND OF

i

Window

BUSINESSANDUSTARY

Treatment

11 MARITAL STATUS —Massied,
Never Mariwd, Widowad,
Davorcad {Spacly)

Divorced

12 SUAVIVING SPOUSE (It wile, grve marden name) '

108 C N“’

. Florida Séminole

3¢ CITY. TOWN, OR LOCATION

Casselberry

13d STREET AND NUMBER

271 Sunshower Courta S AR wuw,ﬁy’

138, INSIDE CITY
. LIMITS? fs or o)

Yo « 32707 ..

131, ZIP CODE

14, WAS OECEDENT OF HISPANIC OR HAITIAN ORIGIN?
(Specity No or Yos — i yms, spac
Mexican, Puaro Rucan, etc } Na

Speciy

Hartaan, Cuhan,
— Yes

15 RACE — Amencan Indian,
Black, White, elc
Specdy:

16 DEGEDENT'S EOUCATION™ > =
(SpecHty ontty tughast grade complatac 1%

White | ®

EmentanyiSecondary |

o

n@nusn S NAME mm, Middlu :_;:u

‘ ;Mickey Witkin

18 MOTHER'S NAME (Fusi, Migars, Maiden Surname)

Florence May

l Cokege(l . Sor§ o ) 7 KD
4 -

FIMAN'I S NAME n:ypalﬁnnl)

‘Mickey Witkin '

136 MAILING ADDRESS {Street and Number or Rural foute Number, Gty or fown, State, Zip Code)

212-35 16th Avenue, Bayside, New York 11360

20p METHOD OF DISFOSITION
._.}_{ Removal from State
—_ Cihar (Spocdy)

aene Butial

— Donahen

e Cremalon

ather place)

206 PLACE OF DISPOSITION (Name of cerialery, cramatary, or

Mt. Ararat Cemetery :

Farmingdale, New York

97 °

g
=y
R

plios MD. M, 1:.. 321 N. Mangoustine Ave., Sanford, Fl, 32771-1098

GlSIﬂl\ﬂ - SIGNATURE AND DATE

‘/Z//?/W

»

25h LOCAL REGISTRAR — SIGNATURE

Aedt-COL

g. DATE REG::?E:E/D¢77 ,

26 PART.I- Ealer the o e, or I
< fatues List only one cause On each Line,

IMMEDIATE CAUSE {Finatl
diaaase o condifon
eaulting in daath)

. Arteriosclerotic cardiovascular disease

that caused the dealh Do not enter the made of dylng such as carchac o reaprratary atrest, shock, or hearl

e
) ‘ 2 SIGNAI'UNE OF FUNEHI\L SER\IICE LICENSEE OR 2tb LICENSE NUMBER 21 NAME AND ADDRESS OF FACILITY
wl PER [ fof Licanson) (llgrgy Hand Congaﬁker Funeral Home
0| 50" West Failrbanks Avenue
é ; 3990 Winter Park, Florida 32789
: 23 TD ne hM\y knowlsdgn death eccurred at Ihe tune, dale and place and due (o the 233 Onthe basrs ol 1t oy ofsnon death occured at
wl © v
X ~tause(s} as stated ui the sme, dale and place dun lo 1he CJus: ot a3 shlud
x| oot G 3¢ > /WZ("
: i (Signeture and. Titie}: T3 (Slgneture end Tille) ,J z:
g it ﬂ?,?b DATE SIGNED {MD Day, V.r] 22c HOUR OF DEATH -g;} 23b DATE SIGNED (Mo, Dnyﬂv’ 23c HOUR OF DEATH
i it N e - u .
i = w |82 December 15, 1997
m 3
5 : 224, NAME OF ATTENOING PHYSICIAN IF GTHER THAN CERTIFIER (fype or Punt) 35 23d MEDICAL EXAMINER'S CASE l‘ -
o | | * A
<
8
[=]
o
> |
" 4

T Approximale Interval

il
I‘D

elwean Onsat snd

’Saqu enhlly ks! cnnml-nns.

DUE TO (OR AS A CONSEQUENGE OF)

f sy, lead
cayse Enter NDERLVING' ay

CA
.n.ﬁfﬁ.‘.?.';“;::nz ol
‘(osnflv_k\ I pum) LASTp

OUE T0 (OR AS A CONSEQUENCE OF)

ERE

DUE TO (OR AS A CONSEQUENCE OF):

" undddyng cause gwen in Pan |

PART U Olhur sgnidicant conddions conirbuling lo death but not resu"mg n Illn

27a WAS AN AUTOPSY

PEAFQAMFD? USED TO COMPLETE CAUSE ™
[¥es3 Or No) OF DEATH? (Yesor Na). .
No C

27b. WERIE AUTOPSY FINDINGS. _~

29 IF FEMALE, WAS tnF_m: A
P"EGNANC\‘IN w
NgE e

'F

304, IF SURGERY IS MERTIONED IN PAAT | o 8 ENTER CONDILION FOR WHICH IT WAS PERFORMED

30b DALE OF SUHGEF\Y (Mo . Dly Yoar)

a, Pnt)nnau.é mum:n of v'«* . [+32a DATE OF wuRY a2b 1IME OF 32¢ INJURY AT WORK? 224 DESCRIBE HOW INJUAY OCCURRED
DEA ' Jum!h. Day. Yoar) INJURY {¥as or Noj
ut Fn‘rxjdnnl,.m
< horvekig, or undeleimined

B 7 Natural .

sireel, Iaciowy, elc

32 PLACE OF INJURY .. Al hame, farm,

{Spociy)

..DLAML(

WARRNIRES
5949197

Slate Heg:s{fwib

SECURITY FIBERS. OO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATE)

HAS FORM 15644 {0-06)

Alis BEGESTRARTe0 on IOTOCOPIED ON SECURITY WATERMARKED ’@Z [chgéﬁ%

THE DOGUMENT FAGE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK
CONTAINS SPECHL EINES WITH TEXT AND SEALS it THERMOCHAQMIC INK.
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IN TEE CIRCUIT COURT FOR SEMINOLE COUNTY, FLORIDA
PROBATE DIVISION

File Nutber: g7~ [OL,0~ CV

In Re The Estate Of:
WILLIAM A. WITKIN,

Deceased -

LETTERS OF ADMINISTRATION
TO ALL WHOM IT MAY CONCERN

WHEREAS, WILLIAM A. WITKIN, a resident of Semincle County,
Florida, died on December 12, 1997, owning assets in the State

of Florida, and

WHEREAS, PETER K. WITKIN has been appointed Personal
Representative of the estate of the decedent and has performed
all acts prerequisite to issuance of Letters Of Administration in

the estate,

NOW THEREFORE, I, the undersigned Judge of the Eighteenth
Judicial Circuit, declare PETER K. WITKIN to be duly

qualified under the laws of the State of Florida to act as
personal representative of the estate of WILLIAM A. WITKIN,
deceased, with full power to administer the estate

according to law; to ask, demand, sue for, recover and recelive
the property of the decedent; to pay the debts of the decedent as
far as the assets of the estate will permit and the law directs;

and to make distribution of the estate according to law.

WITNESS My Hand And The Seal Of This Court On this 30 day of




T -DECEM%W , 1997 .

gl e,

CIRCUIT JUDGE /




