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_ TRANSMITTAL LETTER

. TO:  Amendment Section
Division of Corporations

SUBJECT: (_\ OM F)S Q%/WCG i éﬁ@ Ul e Qn -

(Name offtorporation)

DOCUMENT NUMBER: ?O 30000 20 ¢S C

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/,-uauxus (omb S
(Name of persdrt}

(oubs Cppotioy Lepuices IS

{Mare of firm/company)/

Y05 O /}—m,mo&f Clecle

(Address)

Mf/éouw& XL —=3950

{City/state and zip code)

For further information concerning this matter, please call:

[,_g-quf\F' CO&/léS at ( >of )%S§——za‘39
{(Name of person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: _ L Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

. CR2E045(09/03) h



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: . CORPORATIONS

=
Lursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F. loridg Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of 02F A in order
. to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C ‘Qﬂéj E)cj,éogﬁ’t:% ) ;ﬁéb’\}c@g &'C -

2. The principal office address: Yo 2o A_/ﬂ A ds A C_:; Z _/ -,
/’4@/6 QuANK S oa'cis 23970
3. The mailing address (if different):

4. Date of incorporation/qualification: Q}/_{;c;ﬁs Document number: ?Q 360606 20 25 [
5. The name and street address of the current registered agent and registered office on file with the .
Florida Department of State: ] %
: Cc
[aveiz . Coubs 2z

1Y
258 WY 8E NV %0

Go B Cy stte res Counls 2=
’Mflléc) v LA [—%}C 3 29¥0 =

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

) [ace. s 4. Comb s
Yo 30  (ap420S4 e cle

¢P.0. Box g personal mailbox NOT acceptzble)
Melbovcpe /«'FL 223590

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

a34

vaiu0t4
FiS

Such change was authorized by resolution duéy adogtt:gd byfittﬁ beﬁrd of directors or by an officer so authorized by
in writing of the change.

the board, or the corporation has been notifie
< ) o auiE . Co S
1 e of mﬂumr) "Z‘Jq Y A Mé /7 QM

[Printed of typed name and Glie)

! hereby accept the appointment as registered agent and agree fo act in this capacity,
rthér agree to com{ply with the provisions of all statutes relative to the proper and complete performance of ny
uties, and I am familiar with and accept the obligation of my position as regzstered agent. O, if this documént is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
beew notified in vriting of this change.
/ / > 570 &

/ (Signature ot negistered Agenty / Date}  {

If signfng on behalf of an entity:

. {Typed or Printed Name) - = {Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 4, 2004

HARRY HEDAYA

DOLLAR REALTY

4890 W. KENNEDY BLVD., #260
TAMPA, FL 33609

SUBJECT: INTERBAY REALTY, iNC.
Ref. Number: FO3000000639

We have received your document for INTERBAY REALTY, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

We are enciosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 004A00007420

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



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following articles of
dissolution:

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

I TCrRRAY REALTY | IM ¢

SECOND: The document number of the corporation (if known):_£¢ 3000000 27

TIHHRD: The file date of the articles.of incorporation was: ___ o35~ / of / o . S

FOURTH: (CHECK AT LEAST ONE BOX)
™I None of the corporation's shares have been issued.

1 The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
io the shareholders, if shares were issued.

SEVENTLE: Adoption of Dissolution (CHECK ONE)
¥ A majority of the incorporators authorized the dissolution.

0 A majority of the directors authorized the dissolution,

Signed this_( & ___dayof _FAaesy  ,_R2e8? .

Signature: OJ(/\_"/‘

{By a director, president or other officer - if directors or officers have not been selected, by an incorporator —~
tf in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.}

HeRy HEpraq

(Typed or printed name of person signing)

PRES 2 p T

THle of person signing)

Filing Fee: $35



FLORIDA DEPARTMENT OF STATE
’ DIVISION OF CORPORATIONS

Attached is a form to withdraw the authority of a foreign corporation that is transacting business or conducting
affairs in Florida. The requirements are as follows:

» Pursuant to section 607.1520 or 617.1520, Florida Statutes, the attached application should be
completed in its entirety.

»” The fees are as follows:
Filing Fee - § 35.00 includes a letter of acknowledgment and a certificate of
status/withdrawal
Certified Copy (optional) - $ 8.75
Certificate of Status (additional) (optional) - 8.75
» Checks should be made payable to the Florida Department of State.
> Please complete the attached transmittal letter or your own cover letter and return it with the

withdrawal application and fee.

Mailing Address: o _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P. 0. Box 6329J 409 E. Gaines St.
Tallahassee, FL 32314 Tallahassee, FL. 32369

For further information, you may call (850) 245-6050.

CR2E023 (11/03}



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . A

(Name of corporation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

(Name of Person)

(,-P?i-n‘nlCompany) -

(Address)

(City/State and Zip code)

For further information concerning this matter, please call:

— at( )y Y
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations o ' Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 : Tallahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

{Name of Corporation)}

{Document Number of Corporation {if known) -

( [ncorpdrated Under Laws of})

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

(Mailing Address) -

{City/ State 7Z1p)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

(Signature of  director, president or other oficer - if in the hands ol a ' - {Uatc)
receiver or other court appointed fiduciary, by that fiduciary)

{Typed or prinied name of person signing) | {Title of person signing)

FILING FEE $33



