i (Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name)

{Document Number}

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL

300313078763

05 101 3--010mN5E--016 452 5

Trem
- _'1 L=~}
Do 3
T <
\m .'.Il “.‘ N
LD
Sl
Tran e
SRR =
o o
R. WHITE gx 2
= o

MAY 3 0 200

ry

M



FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 14, 2018

MAOEL KORT-KAMP
2931 NE 2ND AVE
MIAMI, FL 33137

SUBJECT: MAXXI STONE DESIGN CORP
Ref. Number: P17000061438

We have received your document for MAXX| STONE DESIGN CORP and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The revocation of dissolution form cannot be filed for an active corporation. If it is
your intent to voluntarily dissolve a corporaton, please see the enclosed
information.

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 |1

Letter Number: 118A00009982
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COVER LETTER

TO: Amcendment Scction
Division ol Corporations

SUBJECT: WXX \ >WJ€ Deg f 6/\j COKL p
DOCUMENT NUMBER: Q IW 0000 () LI 77 52

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

Please return all correspondence concerning this matter to the following:

ln0s | 1o RTE kA pvP

{Name of Contact ])(.I'h()l’l

MAX X T Slove Desiens CORP

(Firm/Company)

29%) Ng 9D AV

(Address)

MAML - . 23137

(Citv/State and Zip Codc)

For further information concerning this mater. please call:

MM Oe | \Orre P a (305 00,2474

"\’mn\, of Contact Pe crson) (Arca Code} (Danviime Telephone Number)
Enclosed is a check for the following amount:

0835 Filing Fee O $43.75 Filing Fee & 0O 843.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Cerutfied 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.0. Box 6327 Clitton Building
Tallahassee. FILL 52314 2661 Exccutive Center Circle

Tallahassee, F1L 32301
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ARTICLES OF DISSOLUTION

Pursuant o section 607.1403. Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:
FIRST: The name of the corporation as currently tiled with the Florida I)cpurlnwnl of State:

‘ ' ' Co

sy Shiwie DeSjeny CORE

WA / / b 7
SECOND: The document number of the corporaiion (if known): ? —.J 7 O ,)[,) }C)J— D
7

THIRI: The date dissolution was authorized: O ) ‘ ? 4,._.

FOURTH:

FiTeetive date ot dissolution if applicable:

o more than Y0 davs after dissalugion file date}
Nofe: Hthe date inserted in tis block does not meet the applicable statatory filing requirements. this date will
nut be lsted as Uie document’s eftective date on the Departinent of Stie’s records,

Adoption ol Dissolwtion (CHECK ONE)

5 Dissolution was approved by the sharcholders. The number of voies cast for dissolution

was sufficient for approval.

¢

2 Dissolution was approved by the sharcholders through voting groups.

lrcn -
h e
The following staremenr must be separately provided for cach voting group t‘HHH'(‘(fI
1o vote separately on the plan 1o dissolve: T > 17
DT N i
The number of votes cast for dissolution was sutticient for approval by v = ,
. - T
R i
50w
i
{voting group) Z o

U D

. . .. waol .
(v adirectaor, president or atber olficer - it ditectors or otficers have not been seleeted. by
an incorpurator - it in the hands ol @ receiver, Gustee. or other eourt appainted fiduciary, by

Signagure:

that tiduciary)

Wini e | an s Sa vy

{Typed or printed name of person signing)

Ve Qeesy pen 4

' (Title of person signingt




