07/28/2017 PRI

Division o

-

PAhX

|

@ooL/004a

Page 1 of

artment of State

ivision of Corporations

Electronic Filing Co

l'vcr Sheet

below) on the top and bottom of all

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

0

To:

Note: DO NOT hit the REFRESH/RELOAD button

(((H17000195923 3)))

170001 858233A8C4

T |
'on your browser from this page., Doi
will generate another cover sheet,

pages of the document.

TR

Y
-

ng so—
SR E

e

Divislon of Corporations
Fax

From:

Account Hame

Account Numbeér
Fhone

Fax Number
r

Number i {850})617-6280

DEAN, MEAD,
¢ 076077001702

1 (407)423-1831

- ~ ——

L an T r—

Hl”' . YT\
o Tz O
-

- ®©
E =

<
7
i

‘:'_".‘ S
EGZRTON, BLOODWORTH, CAPCUANO &-BOZARTH, P.A. .
: (407)841-1200

ertificate of Status
|Ccrtiﬁcd Copy

' F
DISSOLUTION OR \'VI'I‘HDRAWAL

KARST, INC.

5. TALLENT

[Estimated Charge

ﬁ;age Count

w31 v

Electronic Filing Menu

https://efile sunbiz.org/scripts/cfilcovr.exe

Corporate Filing Menu

Help

7726/2017



07/28/2Q917 PRI  §:45 PFAX
89%0-617-68381 Yr28/72017 10:38:44 AM | PAGE 1/001 Fax Server

July 28, 2017 B ¥u ]
FLORHL&DEPARJBGB¢TOFSTATE

Davizion of Corporahons

KARST, INC.
8550 OLD WINTER GARDEN ROAD

ORLANDO, FL 32835US

BUBJECT: KARST, INC.
REF: 1218930

Wa raceived your elaectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the elactronic filing covar shaat.

The document must state the date the dissolution was authorlzed.

Pleasa raturn 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, pleage
call (850) 245-6030.

FAX RAud. #: E17000195923

Susan Tallent
Latter Number: 117A00015263

Regulatory Speclalist II

oS T P.O0 BOX 6327 — Tallahasscs, Flonda 32314
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Pursuant to section 607.1403, Florida Statutes, this Florida g
of dissolution;

t 35 FAX

(((H17000195923 3)))

ARTICLES OF DISSOLUTION

rofit corporation submits the following articles

FIRST: The name of the corporation as currently filed with the Florida Department of State:;
Karst, Inc.
. . | 121930

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

THIRD: The date dissolution was authorized: _ "1 July 15, 2017
Effective date of dissotution if applicabie:

(o more thon 90 days aller diasolution file date)
[Note: LFthe daic inserled in this block docs not mect the applicable slatutory Gling requirements, this date will
not be lisied as the document’s effective date on the Department of State's records.
FOURTH:

Adoption of Dissolution (CHECK ONE)

@ Dissolution was approved by the sharehalders. The number of votes cast for dissolution
was sufficient for approval.

O Digsolution was approved by the shareholders through voting groups.

The 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 dissolution was|sufficient for approval by oy
&
I el
LT Ay
(voting group) “un": o 0 r"
oy = al
TEE O
T OO
CRRE
Signature: L..-"'/:)W

(By a direciat, ident ovforhed officer - directors or officers have not been seiected, by
an inco - if'in the hands of.
that fi )

lver, trugtce, or other court sppointed fiduciary, by
June K, Sticnstra

{Typed or printed] name of person

pigning)

President

{Titlc of person signing)

(((H17000195923 3)))
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(((H17000195923 3)))
Filing Fee: $35

Notice of Corperate Dissolution

This notice is submitted by the dissolved corporation natned below for resolution of payment of unknown claims
against this corporation as provided in 5. 607.1407, F 8.

This "Notice of Carparate Dissolution" is optional and is not required when filing a voluntary dissolution.

Karst, Inc.
Name of Corporation:

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 included in & claim;

Name of Claimant:

Address of Claimane:

Amaount of Claim:

Basis of Claim (attach additional sheet if necessary):

Mzeiling address where claims can be sent: (Claims cannot be sent to the Divigion of Carporations)

Christepher . D'Amico, Esq.

Dean, Mcad, Egerton, Bloadworth, Capousno & Bozarth, P.A.

P.0. Box 2346

Orlande, FL 32802-2346

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afler the {iling of this notice,

June K. Stienstra Q‘" /é % h

Printed Name of the Person Filing ﬂwe uflhe!cW

Fee: No charge If included with Articles of Dlsstl}lution. If flled separately $35.00
(((H17000195923 3)))



