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LAW OFFICES OF

Luzim & SLATKIN, LLP

SUITE 400 .

D900 WEST SAMFLE ROAD
CORAL SPRINGS, FLORIDA 330685-4079
TELEPHONE 954.755. 1500
FACSIMILE 954.757.9175

RONALD A, LUZIM, P.A, SHELDON T. SLATKIN, P.A.

MEMBER OF MEW YORK BAR E-MAIL; SLATKINOATTGLOBAL.NET

CERTIFIED FAMILY & CIRCUIT COURT MEDIATOR

E-MAIL: LUZIMLAWEAOL.COM ’ OUR FILE NUMBER:
11752.00103

December 2, 2004

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Transco Sanford, Inc.
Articles of Dissolution

Dear Sir/Madam:

You shall please find enclosed under cover of this letter original and one (1) copy of Articles of
Dissolution. Also enclosed herewith is my firm’s check in the amount of $35.00 representing your
filing fee.

Should you have any questions, please do not hesitate to coniact my office.

€nes.
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TRANSCO SANFORD, INC.
ARXICLES OF DISSOLUTION

L The name of the corporation is TRANSCO SANFORD, INC,

I,  The date that the dissolution wag authorized; November 30, 2004

I1i. -~ Thenameand address of the officers are: Larry Lenon end Fern Lenon, 199 Nautica Mile Drive

Clermont, FL 34711
IV.  Thename and address ofthe directors are: Larry Lenon and Fern Lenon, 199 Nautica Mile Drive
Clerraont, FL 34711

V.  Themembers authorized that the Board shall be perinitted by the action of the Board alone for the
dissolution of the corporation
V1.

These are no actions pending against the corporation in any court.

Daied: /ﬂ - 7" % C/ ‘
TRANSCO ORD, INC.
By: % d%wd

Tmry(f;mm / President énd Chajrman

of the Board

Secretary

ATTEST:

_persofially
ackmowledged to and before me that he/she executed the same on behalf of the corporation with full
authority to do s0.
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STATE Or FLOKIDA =
COUNTYOF __ La ke i I
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Before me, the undersigned authority, personally appeared I\ QRQ% LLDV\JV'\
known to me or who produced T L. DL LSZDIRAYI,n #8 identification, and he/she

TWITHEEE my hand and sefeial ssal i ] _day of £>£ o+ 2004

SEAL
My commiggion expires:
CINDY KELLEY
f "% Motaty Public, State of Florida
: My comm expires July 18, 2006
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