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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2015

LINDA PENNINGTON

PENN TRADING INC.

1799 N. HIGHLAND AVE,, F#90
CLEARWATER, FL 33755

SUBJECT: PENN TRADING, INC.
Ref. Number: P11000019839

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please retyrn a copy of ihis letter o ensure your money is propcrly credited.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 11|

Letter Number: 615A00020579

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L evofi PEN,J“\_q ‘J.‘ay\)

(Name of Contact Persomm)

Pend TRAOINY Trc

(Firm/Company)

D94 N, Wighlaws /J«JF%

= {Address)

C/LQMWM T 3375-5

(City/State and Zip Code)

For further information concerning this matter, please call:

L Qmw»gq%ﬁj al 720 Yo 8965

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee 0 $43.75 Filing Fee & )p/$43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Co Certificale of Status &
pY
QQ ;d WA (Additional copy is Certified Copy
P{T ¢ enclosed) (Additional copy is
' Qf”‘c gl Chee enclosed)

MAILING ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 * Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

STREET ADDRESS:




ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
— S
Pl oo p7-59%°

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

FIRST:
—
Pepyi 1R &0 Zwg Trrc,

SECOND:  The document number of the corporation (if known)
. Tf‘)—rJ ‘ y S LS
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The date dissolution was authorized

THIRD:
Effective date of dissolution if applicable o I‘l 2. 5
(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 clfective date on the Department of State’s records,
FOURTH: Adoption of Dissolution (CHECK ONE)
Pt TR
Dissolution was approved by the shareholders. The number of votes cast for dISS@_BItlon
was sufficient for approval. R
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 Dissclution was approved by the shareholders through voting groups

1o vole separaiely on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by

-—f’ﬁé Gy persev & :[,Ua-le,.& ‘1LO (/0) e '/’42 ﬁfz_

(voting group)
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(Typed or printed name of person signing}) Fu/f' —'{: ‘:\)__ :3
. le T Em T
Pf"ﬁo‘-cw‘f’ ,7/’5 ~y, X
(Tite of person signing) -i‘f;;‘:;. o
=




-
T ©

Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resclution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: 70‘2 N TR60 Sv’\i/f]) o C s

Drate of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution. T A [j 2. 6_5

Description of information that must be included in a claim:

N Clam S

Mailing address where claims can be sent: {Claims cannot be sent to the Division of Corporations)

{194 N H,~3A(awo Ave
Cleatwarae Fe 7375 5

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice.

///7/
Linop g"’”"wi}'pw) // =

Printed Namé of the Person Filing /7% the Pcr@g/ ‘
|

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




