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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

WILLIAM B. WESTMAN
1336 CRAYTONIRD
NAPLES, FL 34102

SUBJECT: KONA-KAI INC
Ref. Number: 813891

We have received your document for KONA-KAI INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Alien Business Organization, but your entity is a
Foreign Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. |

Rebekah White .
Regutatory Speciallist I Letter Number: 118A000098066

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
o | .
Division of C?rporatlons

SUBJECT: K01111-Kai. [ne

(Name of Corporation)

DOCUMENT NUMBER: _S813891

The enclosed withdrawal application and fee are submitted for filing,

Please return all correspondence concerning this
~ |
matter to the following:
|

| Sarah M. Gricb

(Name of Person)

Roetzel & Andress

{Firm/Company)

830 Park Shore Drive, 3id Floor

(Address)

Naples, Florida 34103

L (City/Statc and Zip code}

For further information concerning this matier, please call:

Sarah Gricb at{ 239 )} 649-6200

(Name of Person) {Arca Code & Daytimc Telephone Number)

. . |
Enclosed is a check for;the amount:

[ 1535 Filing Fee[__J$43.75 Filing Fee & [_43.75 Fiting Fee & [_852.50 Filing Fee,

Certificate of Status ~ Certified Copy
| {Additional copy is

Certificate of Status & Certified
Copy {Additional copy is cnclosed)

} Enclosed)

|
MAILING ADDRISS: STREET ADDRESS:
Amendment Section Amendment Section
Division&of Corporations Division of Cerporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassce, FL.32314 Taliahassee, FL. 32301



APPLICATIION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Kopa-kKai, Inc

{Name of Corporation}

S13891

{Document Number of Carporation (if known)

Delaware
|

(Incorporated Under Laws of)

This corporation is no{lenger transacting business or conducting affairs within the Siate of Florida and hereby
voluntarily surrenders its authority 10 transact business or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accepl service on its behalf and

appeints the Dcpanmclnt of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a cwrrent mailing address for the corporation: — =
= r
i pEd e = \
=T - ! I
U —
. . AR
1336 Cravion Road _ T !
(Mailing Address) -__1 __zo Ty
-l
SR e -
Naples, Florida 34102 = )
‘ {City/ State /Zip) ‘,i’:“?

The corporation agreesito notify the Department of State in the future of any change in its mailing address.

{Signature ofa dircetor, president or other oficer - if in the hands ofa
reeciver or alher caurt appeinted fiduciary. by that fiduciary)

(Pale)

Willigm R, Westman ]
(Typed or printed name of person signing)

Treasurer ,
{Title of person signing)

. FILING FEE $35



