-
-

L)

4/ 7392

(Requestor's Name)

(Address)

R

900322099199

[JPekue [ war [] mai
DTN D900 00T eet, 5,
(Business Entity Name}
(Document Number)

Certified Copies Certificates of Status S TALLENT R

. - e

JAN 17 208 AR
=z M
. - g e - . - — e —
Special Instructions to Filing Officer: N et T
m
- = O

A

ary)

-

Office Use Only




COVER LETTER

TO: Registration Section

Diviston of Corporations

Kindred Associates, Lid

SUBJECT:

I Name of Florida Limited Partership or Linnted Liability Limited Partnership)

The enclosed Certiticate of Dissolution and fee(s) are subnutted for filing.

Please retuen all correspondence concerning this mater to:
Leon Teske

{Contact Person)

Jeat, inc

{Firm/Company)

10200s Federal, Ste 102

tAddress)

Delray Beach, F133483

(i, Staie and Zip Code)

For turther intformation concerning this matter, please call:

Leon Teske 561 2720151
at ( )

{Name of Conlael Person} (Area Code) (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

(mls52.50 Filing Fee DSM .25 Filing Fee [ ]$105.00 Filing Fee Cls113.73 Filing Fee.

and Certificate off and Cerufied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Chitton Building P. Q. Box 6327
2661 Execunve Center Circle Tallahassece. FL 32314

Tallahassce. FLL 32301



CERTIFICATE OF DISSOLUTION
FOR

Kindred Associates, Lid,

(Name of Florida Limited Partnership or Limited Liability Limited Pannership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited
partnership or limited lability limited partnership. whose certificate was filed with the

Florida Department of State on_tuly 3. 1984 . assigned Florida
document numberA 17392 . hereby submits this Ceruficate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)

b

Ceased doing business

8 :5 Hd UI/NVr6
Q3714

é

SECOND: [] A Notice of Dissolution is attached.
(Check box 1t attached.)

A T
THIRD: Effective date. if other than the date of filing: January 7. 2019

(Eflective dare cannot be prior 1o nor more than 90 davs apter the date this document is filed by the Floridua
Depariment of Staie.)

Note: [T the date inserted in this block does not meet the applicable stawwory filing requirements, this date will
not be isted us the Jocument’s effectve date on the Department of State's records,

Signatures of cach general partner or the person appointed pursuant to s, 620.1803¢3) or 1), F.5
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Filing Fee: §$52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75



