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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ DISSOLUTION  OF  KWIN _JANC.

DOCUMENT NUMBER: 09529

The enclosed Articles of Dissolution and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Koy W, QuUINN

{(Namc ot Contact Person)

KMWIN _TNC

(Firm/Company)

P.O. _RPoX _ [4284u5

{Address)

GANESVIUE , FL 32¢/4

(City/State and Zip Code)

For further information concerning this matter, please call:

Ko W. QUINN w863 %37 G345

{Name of Contact Person) {Area Code) (Daytime Telephone Number)

Encloscd is a check for the tollowing amount:

&535 Filing Fee (L 343.75 Filing Fee & U $43.75 Filing Fee & U $52.50 Filing Fee,

Certiticate ot Status Certified Copy Ceruficate of Status &
{Addivonal copy is Certitied Copy
enclosed) (Addiucnal copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Divisiun of Corporations

P.O). Box 6327 Chfton Building
Tallahassee, FLL 32314 2001 Executive Center Cirele
Tailahassee. FL 32301



ARTICLES OF DISSOLUTION
Pursuant to section 607,1403, Florida Statules, this Florida prafit comporation submits the following articl

ot dissolution:

The name of the corporation as curvently Nied with the Flonda Department of State

FIRST: The : Iy
KMWIN _TNC.
The document number of the corporation {it imuwn):__G_O_q_S_ 22—

SECOND
r) -
THIRD: The date disselution was authorized: ﬂC/G’ / J .ZO/ 7
Effective date of dissolution if applicable: NS & L7 / _20L7
{10 meve than 90 days ufh:: dissolution file date)
Note: 1f'the dare inserted in this block doed not meet the applicable statnaory filing reqairements, this date will
nol be listed a5 te document's effective date on the Department of State’s recouds
FOURTH: Adoption of Dissotution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast tor dissolution
was sufficient for approval.

O Dissolutivn was approved by the sharcholders through voling groups

The following siatement must be separately provided jor each voting group entitled
{a vite separately on the plan (o dissolve:

The number of votes cast for dissolution was sufficient for approval by
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Signature: SR 1 ]
1By o duector, president or other officer - il directens or officers have ura besu mlg:p&{: w
un weamporistor - i m the hands of o receiver, trastee. of other coun sppointed ﬁdu‘pﬁﬁ'b) g

that ltduciary)

RonpLp W QUINN

{Typed or prinied name of pawon ugning)

QQESLQE/\)T

I"Ittle ot person siyning)




