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_ FLORIDA DEPARTMENT OF STATE
K D1v1310n of Corporatmns : -

_May21,2010. ' : L

JAMES COLLIGAN

C/O KIP & TIFF CORP & SUBSIDIAHY
32 E 39TH STREET

NEW YORK, NY 10016

SUBJECT:_ KIP & TIFF CORP.
- Ref. Number: FO0000006650

We have received your document for KIP & TIFF CORP. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
_ authority of a foreign corporation in Florida.

.

* We are enclosing the proper form(s) with mstru‘ctions for your éonvenience

" Please return your document, along with a copy of this letter, w1th|n 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

. (B50) 245-6925.

Teresa Brown o
Regulatory Specialist Il . - "~ Letter Number: 010A00012903
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APPLICATION BY FOREIGN CORPORATION FOR WITI-IDRAWAL OF - |
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AF FAIRS IN FLORIDA
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Thls corporanon is no ]onger transactmg busmess or conductmg affairs within the State of Florida and hereby
voluntarlly surrenders its authority to transact busmess or conduct affairs in Florlda

Thls corporatlon revokes the. authonty of its reglstered agent in Florida to accept service on its behalf and

appomts the Department of State as its agent for service of process based on a cause of action arising during the
- time it was authorized to transact busmess or conduct affarrs in Florlda

- The followmg is a current mailing address for the corporation:

CBa ETL 577’5’;‘—>y‘-

¥

(Mailing Address)

Mw Faf{/ M) oo

(City/ State /le)

The corporatlon agrees to notlfy the Department of' Statc in the future of any change in its marlmg address.

. {Signaturcofa dlrecugresrden! or o er officer - 1f in the hands of a |

“ {/8)10.

receiver or other court appointed fi I‘ crary, by that fiduciary)

) Fmps '(:';// 1137

(Date)

irfﬁl/e,,,')'

(Typed or printed name of persph signing)

- FILING FEE $35 -

(Title of person signing})



