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COVER LETTER

TO: Amendment Section
Division of Corporations

ARTICLE OF DISSOLUTION
SUBJECT:

PLY000N5263 Y4
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

HAROLD S, ESKIN, ESQ

{(Name of Contact Person)

HAROLIY S, ESKIN, PLAL

{(Firm/Company) RE CE; \ oy

PO BOX 07137

(Address)

FT. MYERS. L. 33919 ALL AT

(Citv/State and Zip Code)

For further information concerning this matter, please call:

AL ESKIN 239 549-5551
at(

{(Name of Contact Persan) (Area Code) (Daviime Telephone Number)
tnclosed is a check for the following amount:

™ $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {(Additional copy is
enclosed)

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF DISSOLUTION

Pursuant to section 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:

MARLIN PLAZA, INC,

P19000052638

The document nhumber of the corporation (if known):
OCTOBER 29,2021

The date dissolution was authorized:
OCTORER 292021

Effective date of dissolution if applicable:
(ne more than 90 dayvs afier dissolution file date)

Note: 1T the date inserted in this block does not meet the applicable staunory filing reguirciments. this date will
ot be Listed as the document’s effective date on the Department of State’s recurds.

Dissolution was approved by the shareholders, in the manner required by this chapter and

the articles of incorporation.

AHd 22 4YH 2007
ENIE

f

00

Signature :«
(v & director. president or other officer - if directors or ofticers have nat been sclected. by

an incorporator - if in the hands of a receiver, trustee, ur other court appointed Nduciary, by

thal fiducian

KETH PICKARD

(Tvped or printed name of person signing)

PRESIDENT/DIRECTORSHTAREHOLDER

(Title of person signing)

Filing Fee: S35



Notice of Corporate Dissolution

avment of unknown claims

bv the dissolved corporation named below for reselution ot p

This notice is submitted
against this corporation as provided in s, 607.1407, 1.5
oluntary dissolution.

This " Netice of Corporate Dissolution” 13 o tional and is not required when filing a v
P 2

MARLIN PLAZALINC

Name of Corporation:
and the etfective date of a dissolution is:

The above named corporation is the subject of dissolution

IMECEMBER 31, 2021
{date tiled w ith the Dept if date speciticd in the Articles of Dhysolution)
Pescription of information that must be included ina claim:
LS
' hd
NAME. ADDRESS. EMALL ADDRESS AND Pl IONE NUMBER OF ANY CLAIMANT. SPECIFIC _I)H'l'AlE AN
=]
=) 7
DOCUMENTATION SUPPORTING ANY CLAIM. ' ~No
) ro
= 2 M
. —
e S
©

15 cannot be sent to the Division of Corporations)

Mailing address where written claims can be sent: (Clain
Kéith Pickard: 3100 N. Ocean Blvd., #302, Fort Lauderdale, FL 33308

on will be barred unless a procecding to entoree the claim s commenced

A claim against the above named carporati
within 4 years after the filing of this notice.

Signature of the Person iling

KEITH PICKARD

Printed Name of the Person Filing

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



