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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supger:. COR 1 €2 ©AS ;I/J C

DOCUMENT NUMBER: P 99 000 NS )6/

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

Please return all correspondence concerning this matter to the following:

VICTOR CaULELD

(Name of Person)

JicTod GALLELD

(Name of Firm/Company)

A030 SAxeAd BCUDH ,

(Address)

ORANGCE CITY - FZ; 32763

(City/State/and Zip Code)

For further information concerning this matter, please call:

VIcToR GAUSRO o 38&, 04 =520

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

Enclesed is a check for the foilowing amount:

& $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: ) STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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Febtuary 6, 2004

VICTOR GALLERO

1030 SAXDN BLVD.
ORANGE CITY, FL 32763

SUBJECT: CORTEZ GAS, INC.
Ref. Number: P99000045761
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Ne have\raceived your docume

returned o you for the following r@ason(s):

corrected

you can be reached during workifg hours.
|

Wae are erlzciosing the proper fo

Pieass re&um your document, aling with a ¢o,
your filingiwill be considered abagdoned.

If you have any questions conchming the fili
(850) 245:8908.

Anna Chasnut
Document Specialist

385-77

for CORTEZ GAS, INC. and chiek(s) total
$35.00. |JHowever, the enciocsed document has not been filegd!pnd is being

Ve regref that we were unablefio confact you by phone. Ple
document with a lettef providing usl with a telephone

1g of your docume
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ctions for your convehience,

by of this |letter, within 80 days or

Letter Number: 00440000838

4-5145
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Department of State:

CoRTZ2 GAS TAWC,

SECOND:  The document number of the corporation (if known): P A

O

55/

po

“Ti
-

W

=
THIRD: The date dissolution was authorized: O 7 Q / / 200 3 . ’{,%

o

S
A
=
Za

Effective date of dissolution if applicable: Mt Y m
(no more than 90 days after dissalutio@d@‘%‘t 32 O

.-.’,ﬂ
9 =B o

~

FOURTH:  Adoption of Dissolution (CHECK ONE) | %% o )
[}

@ Dissolution was approved by the shareholders. The number of votes ca[js:t ,Er
dissolution was sufficient for approval.

Q Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each vofing group
entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
(voting group)

Signed this 20 day of FE&/Z,(/AKV , XCOY .

'

Signature:

JiRT02. Ghicepo

(Typed or printed name of person signing)

Fé{esr DeNT

{Title of person signing)

Filing Fee: $35



Notice of Corporate-Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
+claims against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dissokution.

Name of Corporation: CO KTg 2‘ G [?\VS\ i I A C

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be incladed in a claim:

W

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

/U’/ﬁ_.

A claim against the above named corporation wil: be barred unless a proceeding to enforce the claim
is commenced within 4 years after the filing of this notice.

¥ (eTol Sptisso %

Printed Name of the Person Filing [ /Sié’naturé of the Person Filing

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



