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November 14, 2006

To whom it may concern

Meridian Titlé & Escrow with address 1730 Main Street, Suite 200, Weston, Fl,
33327, will be managed by Claudia Rodriguez as well as the agent of this office and
‘company.
The company Sunatlantic Title at Weston is going to be closed down, since there
‘are two  other companies Qith the same/similar name. We have been receiving many
issues and phone calls regarding many files for this company called Sunatlantic Title &
Escrow as well as Sunatlantic Title at Brickell, which we have no communication what
so ever with these two companies.

If you have any questions please feel free to contact us at 954-3851254

Thank you for your collaboration.

Best Regards,

Claudid Rodrigu H K

Owner/Title Agent
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TO: Amendment Section B

., :
Division of Corporations

' susmer:. DISSolunon of A Cotlordmon)

" DOCUMENT NUMBER: __ N /A

‘ The enclosedErtmles of Dissolution and fee are submlttcd for filing,

Please returniall correspondence concerning this matter ‘o the following:

K cLlAudia QOD2|Gue7.§$

(Name of Contact Persén)

 SUNATLANNC NTle AT u;s-rou

| (Fimy/Company) |

L300 Mad STaseT, <U n—e_moe B
; (Address) ; |

- WE<SToN, FLOg DA B3BRL6

§ (City/State and Zip Code)

For further information conceming this matter, please caﬂ ,
| :

Claudia RodibuTz a %’Q—) AR - 128¢ /%&’I—)zog

(Name of Contact Person) (Ama Code & Daytime Telephone Number)

i Enclosed is a chcclc for the following amount:
\

l .
_ | E]$35 Filing T:e $43.75 Filing Fee & []$43.75 F1L.ng Fee & []$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
. enclosed) | | (Additional copy is
| . enclosed)
MAILING ADDRESS: ‘ ' STREET ADDRESS:
Armendment Section | Amendment Section
Divisi em of Corporations { Division of Corporations
P.O. Bbx 6327 i Clifton Building
Tallahassee, FL, 32314 i 2661 Executive Center Circle

. Tallahassee, FL 32301
|' .




ARTICLES OF DISSOLUTION

Pursuant to sectidn 607. 1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST:

SECOND:

THIRD:

FOURTH:

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

J;U NATLANTIC TE 'Obmpunq at LEsToN
Tih dooumnent number of the corporation (if known): DQM OQOIOMHM (p
The date dissolution was authorized: _NONEMBEL M4 2006

Effective date of dissolution if applicable: NOVE 14 39

{no more than 90 duyw ufier dissoludon file date}

Adoption of Dissolution (CHECK ONE)

E] Dissolution was approved by the shareholders. The number of votes cast for dissolution

|:| Dissolution was approved by the shareholders through voting groups.

Thelnumber of votes cast for dissolution was sufficient for approval by

was sufficient for approval.

s )

The following statement must be separately provided for each voting grbyﬁ;c_c;_]ntit@’
to yote separately on the plan to dissolve: iy

i

| DO/

adnid

! Signammre:

(voting group)

VOIROR 3ISSVHY
JINLS 40 AUVE3ND

0GZ Hd St AON

(DBy & director, president or other afficer if directoc or officers have not been aclected, by

un {ncarpotator - if in the hands of & recelver, trusted, or other court appainted fiduciary, by
thar fiduciury) ’

CLAaudA Rodisuer.

{Typed or printed name of person signing)}

PRESIDENT ~ Do eVl

(Title of person signing)

Filing Fee: $35




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607,1407, F.S.

This "Notice of Cax;o&rare Dissolution" is optional and is not required when filing a voluntary dissolution.

l - -
NamelofCorpomtiLiin: gU UATLAUT‘\C TITLE Q.-b mpCll’\L‘ O f U)€5 m

Datc of dissolntion will be the date the dissolution is filed with the Department of State or as
specified in the Arficles of Dissolution.
!

Description of information that must be included in a clain;
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Mailing address whfl:re claims can be sent: (Claims cammot be sent to the Division of Cerporationsi=ic=s
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A claim against the gbove named corporation will be barred unless a procceding to enforce the claim is commenced -
within 4 years after the filing of this notice.

CLOUMAL Robrisuea

\h
Printed Name of the Person Filing

Sigmuture of the Persan Filing

Fee: 1No charge if included with Articles of Dissolution. If filed separately $35.00




