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FLORIDA DEPARTMENT OF STATE
Division of Corporations

MITCHELL G. KATROS
1053 BILTMORE DR NW
WINTER HAVEN, FL 33881

SUBJECT: KATROS CITRUS FARM LLC
Ref. Number: L17000230094

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make the changes requested.
Enclosed is the correct form for making these changes. If you are wanting to
make the Limited Liability Company INACTIVE you will need to file Articles of
Dissolution. You will have 120 days to file Revocation of Dissolution to make the
Limited Liability Company status back ACTIVE.

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

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

Querida R Silas
Regulatory Specialist il Letter Number: 321A00006541
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: KCL\‘mg Q', { {2ug \ﬁaRm L. LC

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Statement of Correction and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

/z//i/c hell
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KC'L {* 2026

Mame of Person

KC\‘\ Qo) Q'\ \ir) Uy \jc\ M LL(

Firm/Company

1093 B [more D NW

Address

Wirtee Maven FL 339

City/State and Zip Code

MK akeos @ aol. con

E-mail address: {10 be used for futurc annual report notification)

For further information concerning this matter, please call:

M b Naleo

363, 1Y/ 9% 14

A
Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$25 Filing Fec O $30 Filing Fee &

Certificate of Status

CR2E062 (9/15)

Area Code Daytime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Rt*lb—eé P‘fﬁf( Pu.‘\ (v \NGCA\V(’, (;lO\-iLU
{71855 Filing Fee & O3 560 Filing Fee,
Certificd Copy Centificate of Status &
Certified Copy
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ARTICLES OF DISSOLUTION
FOR - s
A LIMITED LIABILITY COMPANY : '\
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The Articles of Organizatuon were filed on and assigned

document number = \ 7/ 92D o o q

ot

The delayed effective date the dissolution if not effective on the date of filing: &EQI?

{effective date cannot be prior to ar more than 90 davs laicr than date document 15 redeived for fi mL)
Note: [T the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of Siate’s records.

TN

A desceription of occurrence that resulted in the hmited liability company’s dissolution pursuant to section

605.0707, Florida Statutes, {copy 605.0707 on back cover letter).
S AP

5. I there are no members, enter the name and address of the person appointed 1o wind up the company’'s

activinies and affairs:

Signature of an authorized person or i there are no members, the signature of the person appoinied and listed

dbﬂ\L 1o wind up the compuny's activities and affairs:

///// Y 9. //é/ /{/f el & Kate

Signandrt Printed Name

FILING FEE: $25.00



