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December 30, 200B oW
FLORIDA DEPARTMENT OF STATE

KRUSTY CORPORATION Prvision of Corporations

2141 W. CHURCHE ST,
ORLANDO, FL 32805

SUBJECT: KRUBTY CORPORATION
REF: K22005

Wa racaived your eleatronically transmitted decument. Hewever, the
document hag not been filed. Please make the following corrections and
refax the complate document, inecluding the alectronic filing cover sheet.
The document is illegible and not acceptable for imaging.

PLEASE PROVIDE TEBE ARIICLES OF DISSOLUTION. WE CONKLY RECEBIVED THE NOTICE
OF DIS30LUTION WITH THE COVERSHEET.

Pleasa retuzn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, plaasa
call (B50) 245-6906,

Darlene Connell . FAX Aud. #: HOB00D0280195
Regulatery Spacialist II Leattexr Number: 908A00061945

P.O BOX 6327 - Tallahassee, Flonda 32314
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KRUSTY CORPORATION QD
. fase
(Document Number K22005) 2™

Pursuant to the provisions of Section 607.1403 of the Florida Statutes, the nndersigned

. Corpura:ﬁon adopts the following Articles of Dissolution for the purpose of dissolving the

| Corporation:

ARTICLE [ —Name

The name of the Corporation is Krusty Corporation (the “Corporation™).

ARTICTE T —Date of Dissolution

The dissolution of the Corporation was authorized by the unanimous written consent of

all of the shareholders and directors of the Corporation as of the 19 day of December, 2008.

ARTICLE IIT — Agreement for Dissolution

Pursuant to the authority contained in Sections 607.0821, 607.1402 and 607.0704 of the
Florida Stahues, the shareholders and directors of the. Corporation authorized the dissolution of

the Corporation. Said authorization was accomplished by an Action By Written Copsent

executed by all of the directors and the holders of all the capital stock of said Corporation, which
suthorization is sufficient for approval of dissolution.

IN WITNESS WHEREOF, [ have subscribed my name on this 19% day of December,
2008.

KRUSTY CORP
By: [ :
Robert N, Stern, President
CASTLE SUPPLY.CASTLENORTH/SALE (2006
CASTLENDRTH LIQUIDATION DOCA rzoomy
ARTIQLES OF DISSOLUTION 3122000000
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NOTICE REQUIREMENTS

(Attachment to Notice of Corporate Dissolution)

1. Provide the pame, mailing address, and tdephone aumbsr of tha claimmmt and the
claimant’s ncopunt number, if any.

2. Provide the legal theory upon whmh clabment sesks recovery, e.g., breach of nontract,
tort, ete.

3. State all relevant facts that support the clahn,
4, If the claim involves personal injury or property damage:

(a)  State the exact dete of the incident that you belleve caused the damags or injury.
If the incident took place over more than one date, provide both the begmuing and
mdwgdmm If the incident is ongomg,pmwda the beginning date and the most -
recent date it occuxred

() Deacribe the specific demage or mjury thet yon believe resu]ted from the incident.
(©  Explainthe ci:aumstnnnus that led to tha damaga ot mjm'y

(d) . Provide the total dollar amount being clatmed. If claimsat believes the damages
are coptinning, or anticipated in the future, provide the bagis for mch belief.

* (&)  Explain why the claimant believes the corporation is responsible for the damage
: or injury.

5. Provide true and complste copics of all relevant dommments that form the basis of such
claim, end if not available, provide an explanation. If the claim involves goods sold,
sexvices performed, money lesned or other commercial transaction, provide true and
complete copies of any promissory note, purchase order, invoice, itemized stetements of
running accounts, court judgments, mortgages, secuxity agrecments, evidencs of Hen
perfection, and other documents and instruments forming the basis of such claim.

5. fipecify whether or not the claimant has made a claim against anyone else in connsction
with any matter related to the incident giving rise to this claim, and provide ths names
and addresses of all persons and inmurance compsanies ggainst whom claimant bas made
guch claims. '

7. Specify whether any of the claimed dameges, losses, expémee ar other amounts claims
are covered by any policy of insurance. For each such policy, atete the name and address

of the insurance company, policy number, and benefits paid or paysble.

8. State whether or not cisimant received or agreed to receive any money from aoyone for
the damages claimed in the claitoent’s notice, If 60, provide compleie details.

CAFTLE NUPFLY-CAFTLENORTH/SALS [2008Y
* CASTLENGRTH LIGUIDATION BOCE [0ty
ARTICLESR OF PISRQLUTION NOTTCR REQUIREMENTS 12:2 008 1000
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