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PN ; COVER LETTER

%

TO: Aniendment Section
Division of Corporations

SUBSECT: _ Dyssclbhen KSM Spre.glhrs foc

DOCUME:NT NUMBER: _ 2 060000 2455 7

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

Please return all correspondence concerning this matter to the following:

Susfr/u D. /Wu/rfﬂ)v‘z

{(Name of Contact Personﬁ

KSM Specialhes  Jhic

(Firm/Company)

/30 HMpwrcrvsr— Dr

(Address)

d/ pesSonville L. 32257
(City/State and Zip Code)

For further information concerning this matter, please call:

8(/5777’!/7761/” ,071_, : at ( 90—/ y 230 €527

(Name of Contact Pers{)n) {Area Code & Daytime Telephone Number)

Enclosed IS a check for the following amount:

[]835 Fiting Fee [X1$43.75 Filing Fee & []$43.75 Filing Fee & []$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, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2008

SUSAN MURPHY
2130 HAWKCREST DRIVE
JACKSONVILLE, FL. 32259

SUBJECT: KSM SPECIALTIES, INC.
Ref. Number: P06000024557

We have received your document for KSM SPECIALTIES, INC. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

Please return your document, ‘alo'ng 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) 245-6916.

Carol Mustain
Regulatory Specialist 11 Letter Number: 208A00005172

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 82314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

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

K5 SPeCinLi7iEs, ZAIL

SECOND: The document number of the corporation (1f known): POt UO()OZ'/Sg7

THIRD: The_ file date of the articles of incorporation: Feé 20, 2000,

FOURTH: (CHECK AT LEAST ONE BOX) - S
; |:| None of the corporation's shares have been issued. ;;'f}, = _ll
ot )
: ox o |
E The corporation has not commenced business. ",-.'«‘, o B [T
: " —
FIFTH: No debt of the corporation remains unpaid. ;‘:.}3 s O
D¥ o
= =)
SIXTH: d

=
The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: iAdoption of Dissolution (CHECK ONE)
E A majority of the incorporators authorized the dissolution.

m A majority of the directors authorized the dissolution.

: :
Signaturet /WW\- ) 7W‘1
(Bya director, president or other officer /If dirgefors or officers have not been selected, by an incorporator - if’

1n the hands of a receiver, trustee, or other cou appomted fiductary, by that fiduciary.)

QUS/WJ D Murphy

{Typed or printed name of pErson fgning)

/I?SI(JM.&’

(Title of Person Signing)

Filing Fee: $35




