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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

DONNA A ROSELLI

2600 S KANNER HWY #0-9
STUART, FL 34994

SUBJECT: MIA KACEE, INC.
Ref. Number: P13000056826

We have received your document for MIA KACEE, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 807, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along 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) 245-6050.

Rebekah White
Regulatory Specialist H Letter Number: 518A00008080
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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: bléOLuﬁou\ of m‘ﬂ KP\(’?( Inc -
| | To#
DOCUMENT NUMBER: p l %Ooa) 5(08&(0 7’fl}({ A S 3()@

A

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

Please return all correspondence concerning this matter to the tollowing:

“oona A Rosell

(Name of Contact Person)

e kacse T

(Firm/Company)

AlHO 2. kannee Huﬂ 0 -

(Address)

SluApgt CloRida 24999

(C m/SldlL and - /:p Code)

For further information concerning this matter, please call:

Doond A RoSelly  wlb{)-33 -086E

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

_>D Filing Fee 0 $43.75 Filing Fee & 0 843,75 Filing Fee & 0 $32.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
0\ SL (L'L/ {(Additional copy is Certified Copy
P \OiL Iy ,\\ enclosed) {Additional copy is
cnclosed)

Q LD MAILING ADDRESS: STREET ADDRESS:
1 I3 | 'S . oL + s dn Y
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1.. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



FilED
A ) S v
RTICLES OF DISSOLUTION 18 KLY 29 AM 8: 0D
PPursuant to section 607.1403. Florida Statutes. this Florida profit corporation submis’ lhe followme artidles
of dissolution: ALY “LORIGA
IFIRST: The name of the corporation as currently filed with the Florida Department of State:

Mia  KACgs NG w;,
SECOND:  The document number of the corporation (if known p} EOOOOS(KD &Q (_(’ ﬁ

THIRD: The date dissolution was authorized:

L3-3-11

{no wore than Y days after dissolwtion file datey
Note: 11 the date inserted in this block does not meet the applicable statuory filing requirements. this dute will
not be listed as the document’s effective daie on the Department of Staie’s records.

LEtfective date of dissolution if applicable:

FOURTH: Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufticient for approval,

0 Dissolution was approved by the sharcholders through voting groups,

The following statement must be sepurately provided for cach voting group entitled
10 vote separately on the plan to dissolve:

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

DLo% )0 QOQf?-N*@”{ Em SeLF ()M“’H Vo€ ‘b)
(voling group O

Signature: ﬁ%ﬂvﬂ @/O/@EQ‘QJ

IB\ a director, plu:dmt ar vther aflicer - il'direetors or officers have not been selecled, by
an incoporator - itin the hands of a receiver. tustee, or other court appeimed Hiduciary, by
that fiduciary]

" Doaon A OQQK(Q

(Txped or prmlul name of person signing)

RLSdInt /o /A{pﬂ/ﬂt

(Title of er\(é signing}

i2-30-(7 Hi-3) Sto 207
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Filing Fee: 535

Notice of Corporate Dissolution

This notice is submitied by the dissolved corporation named below for resolution of payvment of unknown claims
against this corporation as provided ins. 607.1407, F.5.

This “Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name of Corporation: m l A kAC?€ fnC :

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Arricles of Dissolution.

Description of information that must be included in a claim:

|-~ desolusd lp«kﬁ. Sebl

el Mg

o

Mailing address where claims can be sent: (Claims cannot be sent 1o the Division of Corporations)

D.Qoselll — 3600 S Kaonse HLUU\ # (-9
Sty FLA
24999

A claim against the above named corporation will be barred unless a proceeding 1o enforce the claim is commenced
within 4 vears after the filing of this notice.

“Doons A_LoSslls

Printdd Name of the Person b '!'”L« Signature of the P'drson Tifing

Fee: No charge if included with Articles of Dissolution. 11 filed separately $35.00



