{(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] pickur ] warr [ mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Y

Office Use Cnly

IR LR

900260372279

0602/ 14--01011--001  #¥35, 00

S
|

ooty

1

UL OA
4

_
/"‘-
N
F1




RECEIVED

o 14 KAY 30 PH 3: 10
FLORIDA DEPARTMENT OF STATE . .. ..
Division of Corporations — ©¥.i- /5 (- 0 nligg

il ! Shoar Tt gy
LA ?.".M‘t,\

April 30, 2014

DAVID KENNEDY/ KENNEDY WHITING PROPERTIES, INC.
3410 HENDERSON BLVD.

SUITE 200

TAMPA, FL 33609-3975

SUBJECT: KENNEDY WHITING PROPERTIES, iNC.
Ref. Number: P0O1000008499

We have received your document for KENNEDY WHITING PROPERTIES, INC.
and check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Darlene Connell
Regulatory Specialist 1l Letter Number: 514A00009199

MAY @8 201

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D(.SSO/ULlfnalm {)/; )-/{n/\;)? l/\)/’\fl)"j }O/Uﬂ"”b‘{’
T

DOCUMENT NUMBER; P 0)00000 &394

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shelf Crowli-

{(Name of Contact Person)

{Firm/Company)

2950 JHendrrson Blv). 1,5,;,;/4 Z24 0

{Address)

%”}ﬂﬁ- Fé& 33409

(City/State and Zip Code)

For further information concerning this matter, piease call:

ShiLE | at (513 ) S§Y -1208

(Nam’e of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E/$35 Filing Fee Q $43.75 Filing Fee & (U $43.75 Filing Fee & [J $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF DISSOLUTION

of dissolution:

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the corporation as currently filed with the Florida Department of State:

)ff’n/w)w w}'\;’va/\q gfa_ﬂfr’"/'/lff ITnc.
/s ) 7 7

The document number of the corporation (if known):

The date dissolution was authorized: S /i// v

Effective date of dissolution if applicable: 3// /’ M

no more than 90 days afier dissolution file date)

?ﬁon of Dissolution (CHECK ONE)

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

Q Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by
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(voting group)
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Signature, {/ ///i//////——/\-p ' | E’;

ct‘ff‘/pres:denl or ot?e'r oDAGer - if directors or officgrsiava not been selected. by
an incorporator - il in the hands of a receiver. trustee, or othe vinted fiduciary, by
that fiduciary)
David A //f'nfwdﬂ

(Typed or printed name of person signing)

/OI"PSE(}\H\Z—

(Title of person signing)

Filing Fee: $35
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