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COVER LETTER

TO: Amendment Section
Division of Corporations

.l / S
SUBJECT: D .'550/ wh‘oa (‘)% %j/feéf)uf'&&s‘ J/vc.,,

DOCUMENT NUMBER: }0 040000728576

The encloscd Articles of Dissolution and fee are submutted for filing.

Please return all correspondence concerning this matter to the following: «

K»f}l«// szd‘:g

(Name of Contact Person)

KTRE SO URCES IMC

{(Firm/Com pdny

2605 (P fe W

(Address)

Arodicntor . F| 29205~

(Cuty/State arld Zip Code)

For further mformation concerning this matier, please call:

Kathy Sones a4y 7371007

(Name qf Contact Person) (Area G{)cle) (Daytime Telephone Number)
Enclosed is a check for the following amount:

X $35 Filing Fee [J $43.75 Filing Fee & [0 $43.75 Filing Fee & [0 $52.50 Filing Fec,
Certificate ot’Stdtus Certificd Copy Certificate of Status &
d"‘ (Additional copy is Certified Copy

dya
\\ ' "\ closed) (Additional copy i
ww&wwwww oo s

Mailing Address; f%’ Street Address:
Amendment Section C} Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



; , S8 ~7
TION ~a
ARTICLES OF DISSOLUTIO 5 ey, 7 Py /.

Pursuant to section 607.1403, Flonda Statutes. this Florida profit corporation submits the folm\,\.&ggncle?

of dissolution:

FIRST:

SECOND

THIRD:

FOURTH:

I'//)

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

KT RESWRLES Thc
The document number of the corporation (if known) IO % 000 O 7 gs—?é

The date dissolution was authorized: ///62 3 (,Q'M(( M %

Eftective date of dissolution if applicable:

(no morc ‘h“!‘_&‘_#ﬂ_ﬁ-_}ﬁor dissolution file dare) //{faw
Note: I the date inserted in thes block does not meei the applicable staftfory filing requirements, this date will I
not be listed as the document’s effective date on the Department of State’s records.

Dissolution was approved by the shmcholdﬁrs in the manner required by this chapter a

the articles of incorporation. /j:o 1

{Bv a director, president or other officer - if directors or officers have not been selected, by
an incorporator - if in the hands of a receiver, wustee, or other count appointed fiduciary. by

that fiduciary)
/Z wt /W ’S.O 1€5

(Ty, ﬂ(.d or prm[c?{n;um of person signing)

/e g,‘cg E’/\I)

(Title of’de/rson signing}

Filing Fee: $35



Notice of Corporate Dissolution 202;406‘ "L &p

bl
35 Cf?,t 7 Py
This notice 1s submitted by the dissolved corporation named below for resolution ofpaymcnt ofunk{ié)wwtuml /?
against this corporation us provided in s, 607.1407, F.S. me 5 ]'4 N
{058
This "Notice of Corporate Dissolution™ is optional and is not required when fiting a Wsso]ulion it

Name of Corporation:

The above named corporation is the subject of dissolution and the cffectiye datgof a disso /10[‘[
/VO o }u«;& t&pCﬂ“‘w ? 0dso

(date filed with the Pept. if date specified in the Articles of nfl)lswlutmn)

Description of information that must be included in a claim:

Tha e N anlb B Mﬁ:Q
nM{wWW L oo M /
nﬁ”ﬂiwﬁmmd@ ﬂ"@‘fvﬂ’

Mailing address where written claims can be sent; (Claims cannot be sent to the Division of Corporations)

RIATE .S
W e 24208

'.../'

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Fithy Ve ne /%/7

Prifiicd Name oflhy Person Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately



