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A - . * FOR OFFICIAL USE
- DATE

o N
122898 91913
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DEPT. OF STATE

L N

* E FLORIDA

*
**************************************************************************‘k*
* FUND AMOUNT REASON RETURNED KEY 4 * *
et T et T * %
* GENERAL REVENUE 0.00 INSUFEICIENT FUNDS 1 * *
*--—--__..__.._..__-_....__-_...__-.--.-._.._; ______________________________ * *
* TRUST 1,460.00 ACCOUNT CLOSED — 2 * 2 *
e T S '-..-.-..__-___;----.’—_..-_-; _________ [ * *
* OTHER UNCOLLECTED. FUNDS 3 * *
e IIDETIETTRS 3 * ®
* TOTAL 1,460.00 OTHER 4 * *
*******************i’*********************‘i’**********************************

CROSS DISTRIBUTION -
REF SAMAS CODE B - REASON  AMOUNT
012 45-20-2-130001-45300000-00-000100-00 4 61.25
012 £5-20-2-130001-45300000-00-000100-00 1 ... . 122.50
012 45-20-2-130001-45300000-00-000100-00 1 526.25
012 45-20-2-130001—4530000p-po-000109-00 1. . 750.00

GRAND TOTAL: $ 1,460.00
T
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Process Date: 11/30/¢98

The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.g.

‘g ji..
- i N

State Tregsurer



FoR_ITBIANGLE MED h@a&#w 4

° 1004

DWAYNE E MARTING
5127 104th Street N 727:399-9432 63-751/631
St _umwma_u_.__.@ Fl m..wqom..& Dare [1— 12—~ 28 BRANCH 00485

onoenor. SEE  Nepar

TJN.
[ \% .
Owe HURDRED ”\_ M&%&@EE?@G@ A % mw s T

1 J Account Closed

RIT 0843107513
= s,

First Union NatipifallB3ige. Mot Lite Fila )
“ 7_ Indian Rocks, Fi wmm Sigrotries 18 y Hoantety

oa!..oa_z;

j Stale Date

HARLAND 1569




. : . oo

DEF STATE 4cmn4fﬂ
an nﬁpu T OHLY

-11/1 79801043003 - -~

1N06ETE +#¢w122.5 '

DO NOT SlY i Loyt sk
e PN OB e
TLNL e
oo I b
b
L0 b
= CQEoR TN
e L__‘é"*(j N
Y S O i L
-E LD""C{.) Lo
= Qe OO -
- £, £ .
FY .
Pon \
1"::» f
i ;
L} PR« : .
25T
id F@C‘u@ ‘LI
- PR g
i SE
i Pk R
e b
7 =R
= w3
3
o e DD .
e A Q?wﬁi'
- N ;
o [Fot3 S
| R 1 v Sk
Pl G b N2
f = 2Rk
o q'x'-wul
- 0 OR
by NI
o 2
s o .
! &
, &
oVl -y -
S o
: rrsini o ink REGULR LN OC

*.;_:_.—-:ﬁ-"‘;ﬁ:

[t rS's;cuuu a..t.::us an mu cocument Include l Micro: Prim
| Signature Line and Sacurily Screa

Ansence of thuese fosturas may indltate mautlun H,,'

AT AV il & i€

e W Ty

[




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 12, 199¢

Dwayne E. Martins
5127 104ith St. N.
St. Petersburg, FL 33708

SUBJECT: TRIANGLE MEDICAL PRODUCTS OF FLORIDA, INC.
Ref. Number: P980000983792

Debit Memo #: 91918-B

This is to inform you that your check #1004 dated November 12, 1998 in the
amount of $122.50 and submitted for TRIANGLE MEDICAL PRODUCTS OF
FLORIDA, INC. has been returned to us by your bank because of Nonsuifficient
Funds.

We request that you remit a cashier's check or money order in amount of
$137.50 made payable to the Department of State. This amount will cover the
unpaid check and the service fee required by law under section 215.34, Florida
Statutes.

When sending the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the returned check mentioned
above.

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Gorporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions concerning the returned check, please call
(850} 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant Il

Division of Gorporations Letter number: 599A00001585

cc:Triangle Med.Products of Fl.Inc.
8648 91st Terrace N.
Largo, Fl. 33777



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

February 18, 1999

Dwayne E. Martins
5127 104th St. N.
St.Petersburg, FL 33708

SUBJECT: TRIANGLE MEDICAL PRODUCTS OF FLORIDA, INC.
Ref. Number: P98000098379 '

Debit Memo #: 91918-B

Due to your failure to respond to our previous letter advising you of the retumed
check #1004, the Articles of Incorporation for TRIANGLE MEDICAL PRODUCTS
OF FLORIDA, INC. have been cancelled and are considered not filed as of
February 17, 1999,

The name of your corporation is now available for use.

If you have any questions conceming the returned check, please call (850) 487-
6900. '

Sincerely

Melinda Lilliston

Administrative Assistant |l

Division of Corporations Letter number: 699A00007332

cc:Triangle Med.Products of Fl.Inc.
8648 21st Terrace N.
Largo, Fl. 33777
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