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COVER LETTER

-

TO: Amendment Section
Division of Corporations

' 4
SUBJECT: KM\LD}\ I!\\C,

Name of Corporation

DOCUMENT NUMBER:__ > 0O2.0001 20501

The enclosed Articles of Correction and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

PAuu_ C/oot(

‘Name of Contact Person

Firm/Company

Beooker, FL_22(:25
City/State ip e
_ga%d%@?)@ WINDSTREAM, DET
ss; (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Dﬂ u-l]—\l‘a!'ne(ﬁlir g?taczl Person at %&‘%m%ﬁa%—

Enclosed is a check for the following amount:
{1$35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status

]X{$43.75 Filing Fee & Certified Copy []$52.50 Filing Fee, Certificate of Status &
Certitied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

for
2o @
Name ol Corporation as currently filed with the Florida Dept. of State &ﬁ% - -
5E S OE
7o) -
D) O O\ he o
1 f."'\ 9% -z
o @
Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation ﬁ@a £
these Articles of Correction within 30 days of the file date of the document being corrected. ©m <
These articles of correction correct S

LLLC
ument
filed with the Department of State on

N

ng

|

tle Date o ument)

Specify the inaccuracy, incorrect statement, or defect: .
4Ol wa LE RESUL
DrSSOWTING KANIDA, TNC. EFFECTTVE

Yol
Letrer 48 OOQ ACOOIAHTY

Correct the inaccuracy, incorrect statement, or defect:

FoeM (o0, 1402 sHowih BAVE PEEN. FILED WITH
A DraspLuTTonN EEFECTIVE

blisl09
Sune 15 o9

s PIES
nof been selected, by an i

(ngnauu'e og a g;?'re_m-r'j '354 of other oflicer - if directors or oflicers have

- if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

QD\LLL. :D ‘ COOK

{Typed or printed name of person Sighing)

)
1tle of person signmg
Filing Fee: $35.00
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ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Sttutes, this Florida profit corpomation submits the following articles
of dissolution;

FIRST:

SECOND:

THIRL:

FOURTH:

The name of the corporation as cusrently filed with the Flocida Department of State:

_ Kparon Thc. _

The document aumber of the corporation ﬁfm)’:EQ&Q@_\ﬁQiD_l__
The date dissolution was authorized: &Eg, 2l 009

Effeotive dase of dissohution i sppticabie: s tule (S8 A00A
(o snore than 50 days after dissolution file dats) 9

Adoption of Dissolution (CHECK. ONE) % ¢ / /5, ,b

[X] Dissolution was approved by the sharcholders. The mmmber of votes cast fix dissolution
was sufficient for approval.

[] Dissolution was approved by the sharebolders through voting groups,

The following stasement must be separately provided for each voting group cntitled
o vore separazely on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

(vating group)

s e L2 i —
By a di ] i or ather o direciars or olfscors have 8ol besn sclestod, by

wn insarporstor - if i the hawds of a recsiver, trustze, or other couet sppointed Aiducimey, by
that fiduciary)

Daniel P wewaytr

(Fyped or printed name of parmov signing)

Presinent

(Title of porron signing)

Filing Fee: 535
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