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COVER LETTER
TO:

Repistration Sectlon
Division of Corporations

sussecr: KINWIN LIMITED

(Namo of Florida Limfted Pactnseship or Limited Liability Limited Partnership)

The enclosed Certificate of Dissolution and fee(s) are submitted for filing,

Ploase retum all correspondence soncerning this matter to:

Krystal White Johnson, Paralegal
{Contact Person}

Miller & Martin PLLLC

(Rinm/Company)

1000 Volunteer Building, 832 Georgia Avenue
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{Addreas)

Chaftanocoga, TN 37402

(City, Stato and Zip Codo)
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For further information concerning this matter, pleaso call;

gt:L WY 01 4VW6O

EIE

Krystal White Johnson, Perelegal . 423 ,785-8477
{Nams of Contect Porson)

{Area Codo and Daytime Telephone Number)
Bnclosed is a check for the followlng amount:

v

@sszsoritingFen (336125 FingPee 510500 Fitmg Fen [} $113.75 Plling Fee,
k and Certificate of ongd Centified Copy Certificd Copy, and
Status . Certifionts of Status
STREET ADDRESS: MAILING ADDRESS;
Registrtion Segtion Ragistration Section
Division of Corporations Division of Carporations
Clifton Bullding P. Q. Box 6327
2661 Executive Center Cirole
Tallahasses, FL. 32301

Tallahasseo, FL 32314
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CERTIFICATE OF DISSOLUTION
FOR

KINWIN LIMITED

{Neme of Florida Limited Partnership or Limited Liability Limited Partnership)

Pursuant to the provisions of section 620.1203, Florlda Statutes, this Florida limited
partnership or Hmited liabllity Emited 57rtgurship, whosa certificate was filed with the
Fiorida Department of State on_01/23/1980  hereby submits this
Certificate of Dissolutlon.

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

" The limited partnership is no longer transacting business.

o
cm 3

SECOND: [/] A Notice of Dissolution is attached. ™ g “T3

(Check box if attached.) =

w i‘j‘ —

THIRD: Effectivo date, if othor than the dato of fiting: o2 o |
Mo = [T

{&ifective dale cannct be privr fo nor more than 90 days after the date this dockanens 1s led by the Florida -« ™1 %

Departmont of Siats,) zv - O
o>

Signatures of each general partner or the person appolnted pursuant to Sm g

8, 620,1803(3) or (4), F.5.: >

WA Yy .,

p !
Flling Fee: $52,50
Certified Copy {optional): $52.50

Certificate of Status (opfional):  §8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the disselved limited partnership or limited liability limited
partriership named below or the successor entity for resolution of payment of unknown
clatms agalnst this imited partnership ar Himited lability limitsd partnership as provided
in 5. 620.1807, F.5,

This "Notice of Dissolution" is optional and is not required when filing a Certificate of
Dissoluticn.

Name of Dissolved Limited Pattnership or Limited Liability Limited Partnership:
Kinwin Limited

Description of information that must bs included In a claim:
1. A general description of the clalm; 2. The contraatual, stetulory, ar other basis for the clilm; 3. A descrpilon of all

relevant dales in connoction with the claim, Including the date the clalm erose; 4. The dolar amount of the clalm;

6. A descripion of any contingencies that may effect the clalm; and 6. Other parlles who may bear

responsibliity for the alaim.

e
Mailing address where olalms can be sent: (Clalms cannat be sent to the Florida ;% 8
Department of State,) o X
. \ e f 2} ;3 -T'l
Kinwin Limited ZE I e
) - w2 o [
c/o Miller & Martin PLLC Mo = [N
-
. 1000 Volunteer Building, 832 Georgla Avenue, Chattanooga, TN 37402 g v o O
. m;, »n
Attention: Hugh F. Sharber or Thomas E. Haves S N

A claim against the above named limited partnership or limited lability limited
partnership will be barred unless a proceeding to enforce the claim 1s commenced within
& years after the flling of tho notice.

Signature of & general partner or a principal of the succm;?m' T

Joe! W, Richerdaon, Jr., President of Kinwin Ing,, GP V\@L M P

Printed Name ()  Signature

Feo: No charge if included with Ceriificate of Dissolutlon. If flled separately,
$£52.50.
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