sont Sender's Fedfh

i - Actoum Number

Adupess
by . —_—— State
7 Vo hneniat Biling Retarance
(Address)
(City/State/Zip/Phone #)

[]Pck-up ] warr (] MAIL

(Business Entity Name}

(Document Numbet)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

S

400302710724

AUG 24 2017
S. YOUNG

ESYHY Y
M)

b s ;Q‘J?l e

L

,.
Y

i

-
peRd

41
ral

v

SN

-
1
g P Eg

PAUNIOK!
%

TRz 9w 4
a3Tm4d




> 1
L] ! ' .

SMITH MACKINNON, P.A.
ATTORNEYS AT LAW

SUITE 1200
CITRUS CENTER
255 SoUuTH ORANGE AVENUE
ORLANDO, FLORIDA 32801
JOHN P, GREELEY

" POST OFFICE Box 2254
ORLANDO, FLORIDA 32802-2254

TELEPHONE: (407) 843-7300
FACSIMILE: (407)843-2448
EMAIL: JPG7300@A0L.COM

August 18, 2017

Via Federal Express
Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Notice of Dissolution

Dear Madam / Sir:

Enclosed is a copy of signed Notice of Dissolution for The Commercial Bancorp, Inc.,
accompanied by a check in the amount of $35.00 for the filing fees. [ would appreciate it if you
could have the Notice of Dissolution filed at your earliest convenience.
questions regarding the foregoing, please let me know at your convenience. Thank you for your

assistance.

JPG:br
Copy to:- William L. Olivari

Chairman of the Board
The Commercial Bancorp, Inc.

CMP(#The Commercial Bancorp, Inc\Seceeeary of Stale Leuter (August 1% 20173 docy
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NOTICF, OF CORPORATE DissoLuTion ~ PT00000 61885

This notice is submiticd by the dissolved corporation name below for resolution of
payment of unknown claims against this Corporation as provided in Section 607.1407 of the
Florida Business Corporation Act.

Name of Corporation: The Commercial Bancorp, Inc.

The date ol dissolution of the Corporation is August 8, 2017, which is the date that the
Corporation filed Articles of Dissolution with the Florida Department of State.

The information that must be including in a claim is a reasonable description of the claim
and all documentation relating to such claim.

Mailing address where claims can be sent:

141 Sage Brush Trail, Suite D
| Ormond Beach, TFlorida 32174

A claim against the above named Corporation will be barred unless the proceeding 1o
enforce the claim is commenced within four years afier the filing of this notice.

A .
William L. Olivari
Chairman of the Board
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