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COVER iLETTER

TO: Amendment Scction

Division of Corporations

SUBJECT: D50 wirisa oS K- fledie Moldod A
——
- . 1
DOCUMENT NUMBER: _ Pl 7TOCOCL AU D /
The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: oA %’,..1‘
S
Q\V\ffl’\(«'\\ (\ Kf\mrv“"-r"u’
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a (505 o —bLGLLES
‘(Name of Contact Person)

{Arca Code) (Davtime Telephone Number)
Enclosed is a check for the following amount:

S&X'$35 Filing Fee @ $43.75 Filing Fee & 1 $43.75 Filing Fee & O $32.50 Filing Fee.
Centificate of Status

Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed)

(Additional copy is
enclosed)
MAILING ADIRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, F1, 32301




FLORIDA DEPARTMENT QF STATE
Division of Corporations

March 26. 2019

RUDOLPH M KAMMERER
1655 WALNUT ST.. UNIT 301
BOULDER, CO 80302

SUBJECT: K-C MECHA HOLDINGS. INC.
Ref. Number, P17000064437

We have received your document for K-C MEDIA HOLDINGS, INC. and youwr
check(s) totaling $35.00. However, the enclosed document has not been filed
and is baing returned for the lollowing correction(s).

Notice of Dissolution must coniain description of information that must be
included in a claim.

Please return your document. along with a copy of this letter. within 60 days or
your {iling will be considered abandoned.

I you have any questions concerning the filing of your document. please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letier Number: 319A00005985

-’
-
-

www stinbiz.org

Division of Corporations - PLO. BOX 61427 -Tallahassee. Florida 32:314

¢
2



ARTICLES OF DISSOLUTION

Pursuant 1o section 607.1403. Florida Statutes. this Florida profit corporation submits the following articles
ol dissolution:

FIRST: "The name of the corporation as currently filed with the Florida Department ot State:
CoC radva Meldvow o, A
SECOND:  The document number of the corporation (it known):_§7\ 7O 0O Lq{=7

THIRD: The date dissolution was authorized: 5 /\ /il RABAN
o
. o AV

Etfective date of dissolution if applicable: { /I 200\
[n{o mure than 90 davs atier dissolution file date)

Note: It the date inserted in this block does not meet the applicable statutony tiling requirements. this date will

not he listed as the document’s effvetive date on the Department of State’s records,

FOURTH:

Adoption of Dissotution (CHECK ONE)

J Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by the sharcholders through voting groups.

The following statement must be separately provided for cach voting group entitled
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to vote separately on the plan 1o dissolve: S
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‘.’.,—: RS R
The number of votes cast tor dissolution was suftficient for approval by = Y
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Signature: gﬁ/{ﬂé L;-,///Z’_,_./
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(Hy-ardirector. pres

jdent or other officer - ifdiregtors or otlicers have not been selected, by
an incomporator - il in the hands ot a receiver, trustee, or other count appuointed Rduciary, by
that fiductary)
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{T'vped or printed name of person signing)

e = —\‘u—\u)‘q

(Tile of person signing)




Filing Fee: 833

Notice of Corporate Dissolution

This notice is submitied by the dissoived corperstion named below for nesolution af payment of unknow n elzims
apainst this vorporation s provided ins. 607, 1407, F S,

His "Notive of Corporate Disvelution” 15 optiona} and is nol required when fting a velunlan: disschaion,
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Nume ol Corponstion; v g

Date of dissolution will be the dae the dissolution is filed with the Departnent of Stete or us
specitied in the Armicles of Dissolution.

Iescription of intormation that must be included ina claim?
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Mailing address where elaims can be sent: (Chaims cannot be sent 10 the Disision of Corporations)
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A claim aguinst the above named corpomiion will be barred unless a procesding 1o enturee the claim is commenced

within 3 sears afler the filing o this notice.
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Y Ponted Name of e Person Filing

Fee: No charge if ineluded with Articies of Dissolution. If filed separatels $33.00



