1PA1000034022

(Requestor's Name)

{Address)

(Address)

(Chy/State/Zip/ohone #)

[Jrexkur  []war

[] maL

(Business Enfity Name)

(Bocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer

fird
Q”

/M

@uﬁ

LEIRERAN

600030371106

—_—
o Lo
T~ o
. ———
o P
:—.i —
STe 0 T
Corr ? a3
r”"' <O
™ o

- —rr
—

e —_—
I .
T L}

A3/ T 04-~01077-~009  #%43.75

a3



. ’/-5', AN

IRANSMITTAL LETTER T L

TO: Amendment Section e
Division of Corporations < o

SUBJECT: WILLIAM TR Av TAC Zh

DOCUMENT NUMBER!

‘The enclosed Articles of Dissolution and fee are submitted for filing,

Please return g1l correspondence concerning this matter to the following:

CARTER TRy AV

(Name of Person)

WILLIAYM TRoY4r Tayg
(Namte of Firm/Company)

(122 pBAr  HARBor Blvey

(Address)

Puvi#n core¥ FL 2 33950-4s7Y
(City/State/and Zip Code)

For further information concerning this matter, please call;

CARTEER TR A a( 877 ) YY23— %67

(Name of Person) {Area Code & Daytime Telephone Number)

Bnclosed is = check fior the following amount:

Q $35 Filing Fes TK843.75 Filing Fee & U $43.75 Filing Fee & O $52.50 Filing Fee,
ertificate of Status Certified Copy Certificate of Status &
(Additlonal copy is Certified Copy
enclosed) (Additional copy is
enclosad)

ADDR H SIREET ADDRESS:
Amendment Saction Ammendment Section

Division of Corporations Division of Carporations
P.0.Box 6327 409 B, Gaines Street
‘Tallshassee, Fiorlda 32314 Tuallehasses, Floride 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Siate

March 22, 2004

CARTER TROYAN

WILLIAM TROYAN INC.

1133 BAL HARBCOR BLVD.

PUNTA GORDA, FL 33950-8574

SUBJECT: WILLIAM TROYAN INC.
Ref. Number: P97000084022

We have received your document for WILLIAM TROYAN INC. and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

YOU FAILED TO SIGN THE DOCUMENT.
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) 245-6964.

Irene Albritton
Document Specialist

Letter Number: 004A00018648
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ARTICLES OF DISSOLUTION
Pursuant to section 6Q7,1403, Florida Statutes, this Florida profit corporation subimits the following articles
of dissolurion:
FIRST: The name of the corporation as currently filed with the Departraent of State
Wity  TRoyAr T e
SECOND:  The document numiber of the corporation (if known)
THIRD: The date dissoluticn was authorized:

. MAkeH 11 2004
Effective date of dissolution if applicable; /”/’f él/ / / 200

(no more then 50 days aftor Uissolution il dwts)

FOURTE:

Adoption of Dissclution (CHECK ONE)
Dissclution was epproved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

0 Dissolution was approved by of the shareholders through voting groups.
Tha following statement must be separately provided for each voting group entitled to
vote separately on the plan o dissolve

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

{voting group)
Signed this day of

Signature:

(B a direcrar, prosident or o&fe’r’ ofﬁaer 1 Broctors or officers hnva nat bean saleomd, by in nnmrpoﬁttrh
ifin the hands of a receiver, wustes, or other coust appointed fiduciary, by that fiduciary)

o =
o ™o
T W
CARTER TR A o S T
(Typed ar printed name nf persog signing) = c 2o
o
PRES|penT S =
(Title of peraon ajgning) T

Filing Feo; §35



Notice of Corporate Dissolution

This notice {5 gubmitted by the dissolved corporation named below for rezalution of payment of unknown claims
againsi this corporation es provided in 5. 607.1407, F 8.

Thia "Natice of Corporate Dissolution" is optional and is not required when filing a voluntary dissolution.

Name of Corporation:___ L{/H’{/f#ﬂ I/ZGYAW LA

Date of digsolution will be the date the dissolition is filed with the Department of State or g2
specified in the drticles of Dissolution.

Desgiipiion of information that must be included in a claim:

Mailing addrass where ¢laima can be sent: (Claings cannot be sent to the Divigion of Corporations)

[I122 pAL HARBOR prip
PUnTA _CORKS  FL _ 33950- 457y

A claim against the above named corporation will be barred unless & proceeding o enforce the claim
Is commenced within 4 years after the filing of this notics,

CARTER TLOYAN / {_ A’/ﬂ

Printed Name of the Pergon Filing Signature of the Fersdn[Filing

Fe#: No charge if included with Articles of Dissolution, If filed sepurately $35.00



