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‘ C R LETTER

TO: Ameildment Section
' Division of Corporations

|
SUBJECT: | SUNCOAST INTERNATIONAL INSURANCE, INC.

nocmwiruumm 10?57090/07/77
The enclosed EArticlos of Dissolution and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

i

[ VICTOR M. VERDI C/O VERDI ASSOCIATES GRBPUP, INC.
| (Name of Contact Person)

l VERDI ASSOCIATES GROUP, INC.
#
i
|
s

(Firm/Company)
312 E. VENICE AVE, SUITE 203

! (Address)
; VENICE, FL 34285

i (City/State and Zip Code)
|

|
For further information conceming this maiter, please call:

|
VICTOR M. VERDI
i * at ( 732 ) 829-8397

(Na'lame of Contact Person) ] (Area Code & Daytime Telephone Number)
i

Enclosed is a:check for the following ammlmt:

[1$35 Filing Fee FSBB.?S Filing Fee & [X1$43.75 Filing Fee & [[]$52.50 Filing Fee,

! Certificate of Status / ° Certified Copy Certificate of Status &
| (Additional copy is Certified Copy
i enclosed) (Additional copy is
‘4 enclosed)
MAILING ADDRESS; 4 STREET ADDRESS;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

i
H



i ARTICLES OF DISSOLUTION
| ‘

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolutic?n: J

FIRST: The name of the corporation as currently filed with the Florida Department of State:
SUNbOAST INTERNATIONAL INSURANCE, INC.

SECOND: The d;f)cmnent number of the corporation (if known): £78 200/47:77

THIRD:  The ﬁ;le date of the articles of incorporation; °' /01799
. 2
FOURTH: (CH]-'I‘.CK AT LEAST ONE BOX) *‘g% 2 <\
e R
[[] None of the corporation's shares have been issued. "%’%} f: %\
| w ‘ﬁ d .f.“‘:
L 1, Xe2 :
@ The corporation has not commenced business. ‘?\Q‘ = O
L%

FIFTH: No del;Jt of the corporation remains unpaid.

SIXTH: The ne%: assets of the corporation remaining after winding up have been distributed kd
to the slha.reholders, if shares were issued.

SEVENTH: Ac?loption of Dissolution (CHECK ONE) |
A majority of the incorporators authorized the dissolution.
f

;I:] A majority of the directors authorized the dissolution.
|
i
i
i

Signature: - | _
(By = director, president or other officer - if directors or officers have not boon selected, by an incorporator - if
in the hends of a receiver, trustee, or other court appointed fiduciary, by thet fiduciary.)

JOH .
OHN MUELLER /' ﬁs‘m\
{Typed or printed of person Aigning)

7~ (It of Péracn Signing)

Filing Fee: $35




. . INbﬁceof(hrponﬂelﬁ&uﬂuﬁnn

This notice is snbnutted by the dmolvcd coxpo:auonnnmedbelow for resolution of payment of unknown claims
against this co:pomnonaspmv:dedms.m’? 1407,F8.

This "NaticequorpamteDtssobdion lswtmml andlsnotmqmredwhenﬁlmgavolummy dissolution,

ii

NmeOfCOIpomn SUNCOAST INTERNATIONAL INSURANCE, -INC.

Date ofdxssoluuomwﬂlbethedateﬂledlssoluuomsﬁledmﬂ:ﬂwbepamnentof&ateuras
specified in theAnﬁiclesquissob:ﬁou )

Description nfmfmmauon that must be mclnded in a claim:

PLEAS%HDISSOLVE THIS CORPORATION AS OF 12/31/07

Busrmﬁgs CEASED OPERATIONS 12/31/07

i 2245 BEERIDGE ROAD
i

| SARASOTA, FLORIDAS 34239

E

it
i
A claim agamstﬂ:elalb!ove named corpomnonwdlbebmedlmless a proceeding to enforce the claim is commenced

mﬂ:m4yemsaﬁnrﬂ1eﬁ]mgofﬂnsnonce
[I

JOHNL%UELLER : (Siéél_ GD.p177/é;¢;;§?

PnnmdeeofﬂmeFﬂms o Sigature of the Person Filing

Fee.

i
No charge if included with Articles Of Dissolution. If filed separately $35.00




