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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

CAGSE E AUBBIN
1070 KINGSWQOD WAY
PORT ORANGE, FL 32129

SUBJECT: KODIAK LAND CO INC
Ref. Number: P17000084397

We have received your document for KODIAK LAND CO INC and your check(s)
totaling $25.00. However, the document has not been filed and is being retained
in this office for the following:

You failed to make the correction(s) requested in our previous letter.

There is a balance due of $10.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist 11l Letter Number: 322A00020429

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2022

CASE E AUBBIN
1070 KINGSWOOD WAY
PORT ORANGE, FL 32129

SUBJECT: KODIAK LAND CO INC
Ref. Number: P17000084397

We have received your document for KODIAK LAND CO INC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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) 245-6939.

Agnes Lunt
Regulatory Speciaiist |1l Letter Number: 322A00015107

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K Odtﬁk Lﬁn4 (o }ﬂ ¢ DiSSO }d%fon
DOCUMENT NUMBER: ? ] q U OOO@ Y43 4 r7l

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

Please return all correspondence concerning this matter to the following:

Ag\ Prabin, [ gge Avbig

(Name of Contact Person)

<oc\m\< W\J C/O ‘ \mt

(Firm/Company)

010 K lno\swood WAy %

L\dersg)

Vot Oranne 0 5210779

eCity/State and Zip Code)

-

For further information concerning this matter. please call:

p@ SO’“ a(_ 0] ~ Y3y 359

(N: m‘:({ ol Contact Person) (Arca Code) (Dayvtime Telephone Number)
Enclosed is a check for the following amount:

[0 $35 Filing Fee 0 $43.75 Filing Fee & I $45.75 Filing Fee & 0O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
12( (Additional copvis  Certified Copy
i) 1@ Slhor + {_kom )& 571, encloscd) (Additional copy is
. p enclosed)
Sumi§sien of $ G 00

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee

Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF DISSOLUTION 422 Noy - A1l 23

Pursuant 10 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 Flornida Department of State:

Kodiak Lasd (o Jpc.
SECOND:  The document number of the corporation (if known): P 170000 81397
THIRD:  The date dissolution was authorized: /1] a0da
Effective date of dissolution il applicable: NIIPL R

{no more than 90 days after dissolution file date)
Nate: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will
not be listed as the document’s etfective date on the Department of State's records.

FOURTH: Dissolution was approved by the sharcholders, in the manner required by this chapter and
the articles of incorporation.

Signature:

{By a director. president or other oftiver - i directors or ofticers have not been selected. by
an incorporatar - it in the hands of u receiver, trustee, or other coun appoinied tiduciary. by
that Nduciary}

A S\/\Unq Aub'm

(Tvped or printdd name of persun signing)

VV\DH'\UL%QF

Aigning)

{Title of person

Filing Fee: 835



