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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CMICHAEL  ppriN)erH TE . I
(Name of Limited Eiability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Micqper s viimi e TR
(Name of Person)

(Firm/Company)

=0, . Box 2226

(Address)

Duvrag | TA. 373271
’ (City/State and Zip Code)

For further information concerning this matter, please call:

MICHAEL K geinict TR a_ 423 3y 9YT-_ Gs4H#3
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

IR $25.00 Filing Fee [_] $30.00 Filing Fee & ] $55.00 Filing Fee & [T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Division of Corporations

April 20, 2006

Michael Kulinich Jr.
P.O. Box 2226
Dunlap, TN 37327

SUBJECT: MICHAEL KULINICH JR. INC.
Ref. Number: PO5000002051

We have received your document for MICHAEL KULINICH JR. INC. 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):

There is a balance due of $10.00. Refer to the altached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form that you submitted is for a limited liability company not a corporation. |
have enclosed the cotrect form that you may fill out and return to us. Please
include an additional $10.00 since the fee for filing a dissolution is $35.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Document Specialist Letter Number: 806A00027040

Nivigion of Cornoratione - P (3} ROY £297 Tallahacean Rilarida 29214




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: D i15SoLpTI0MN OF (ot CoraTIoN
DOCUMENT NUMBER: _ . 0S n000n 205/

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

Please return all correspondence concerning this matter to the following:

MICHAEL K vasn 1EH TR

(Name of Contact Person)

MIeHAEL Kuitpyed J. tAC -

{Firm/Company)
Lo. Loxr 2226
{(Address)
buuvetAar , TA . 37327

(City/State and Zip Code)

For further information concerning this matter, please call:

MICHAEL Kpdotiert, 3. a( 123 ) 9499- GL 43

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

Erﬁs Filing Fee []$43.75 Filing Fee & [1$43.75 Filing Fee & []$52.50 Filing Fee,

s 5 stoT Certificate of Status Certified Copy Certificate of Status &
P 1 deoog (Additional copy is Certified Copy
259 enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION P

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporati 3? the f€ @vmg articles
of dissolution: cF,L‘ I
4,

Lo 7 4
FIRST: The name of the corporation as currently filed with the Florida Depar&n@%ﬂhtc
D
MUcHAEL KueipigH (T8 . Q- al

SECOND:  The document number of the corporation (if known): P 0§ 0ocog 2057/

THIRD: The date dissolution was authorized: N — 0 - Qeogl

Effective date of dissolution if applicable; 7 - /8 — 2~04
(no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

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

[T] Dissclution was approved by of 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

(voting group)

sgnstres I el ]

(By a director, president or other officer - i dt tors or officers have not been selected, by
an incorporator - if in the hands of a receiver, mxslee or other court appointed fiduciary, by
that fiduciary)

MICHAEL KW IeH 78 .

(Typed or printed nafme of person signing)

f RPESIDENT
(Title of person signing)

Filing Fee: $35



