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"FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 15, 2003

Luis Cabrera

Kreko Corporation

807 21st Avenue N.

St. Petersburg, FL. 33704

SUBJECT: KREKO CORPORATION
Ref. Number: PO1000121168

We have received your document for KREKO CORPORATION, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $35.00.

Please retumn a copy of this letter along with your document io ensure proper
handling.

If you have any questions concerning this matier, please either respond in writing
or call {850) 245-6901.

Susan Payne
Senior Section Administrator Letter Numbear: 803A00066952

Divigion of Corporations - P.(0. BOX 6327 -Tallahassee, Florida 32314



) TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: “IHhSet Rt % A Lo Gy COL?DMM

DOCUMENT NUMBER: _

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

Please return all correspondence concerning this matter to the following:

Lsin Cattmens

{Name of Person)

\{:LEKA'D CRODVLATATN, .

(Naxgne of Firm/Company)
DO—‘} '7/\ st A\J T ALMOE AW
‘(Address)
S Pere oot U BETFOY
- ‘ (City/State/and Zip Code)

For further information concerning this matier, please call:

Lu‘r_s CAgLEp A at (V3 ) lD_jr- 6\ R

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

Enclosed is a check for the following amount:

ﬁ'&SS Filing Fee 0O $43.75 Filing Fee & 01 $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy

~ = enclosed) {Additional copy 1s
s = enclosed)
L‘ﬁ 77 SMAILING ADDRESS: . STREET ADDRESS: .
=t ' ZAmendment Section Amendment Section
~ Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF DISSOLUTION

Pursuant o section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

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

KoEpo CaL@Mﬁm L

SECOND:  The document number of the corporation (if known):

THIRD: The date dissolution was authorized: __"DFC Y\ , 205 _—

(1o more than 90 &ays aﬁ;r aissoluu‘on file date)

Ef] fecti've date of dissolution if applicable: - -,

FOURTH:  Adoption of Dissolution (CHECK ONE)

D/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was suflicient for approval.

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to

vole separately on the plan to dissolve: ‘_; " ?,; ,,
L e
The number of voies cast for dissolution was sufficient for approval by ;%ﬂ fg}) o
= o~ _‘f':-
5 ™ m
Rz 5 @
- pem =~ L Y] ﬁ
voting group) - =
s O
e o o8
Signed this day o DEdesausst_ LTS 2‘%\ ey
=
>

Signature: . , e ceoa
- (By a director, president 6T Giher ofﬁctr - if direbtors or officers have not been selected, by an i ncorporator
if' in the hands of a receiver, trustee, of other court appoiated fiduciary, by that fiduciary)

Lo Oagasea

" {Typed or printed name of person signing)

. ”D?—‘Ee?éi\tﬁ‘_ﬁ o S -

“(Titte of person signing}

Filing Fee: $35



