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COVER LETTER

TO: Amendment Section
Division of Corporations

supJeCT: Dissolution of Zétabid Operations, Inc.

DOCUMENT NUMBER: F08000004081

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

Please return all correspondence concerning this matter to the following:

Janelle Mitchell, CFO

(Name of Contact Person)

Zetabid Operations, Inc

(Firm/Company})

202 West First Street, 8th Floor
{Address)

Los Angeles, CA 90012
(City/State and Zip Code)

For further information concerning this matter, please call:

Janelle Mitchell at( 213y 237-7510

(Name of Conlact Person) (Arca Code & Daytime Tzlephone Number)

Enclosed is a check for the following amount:

[71$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Certificd 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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2011

JANELLE MITCHELL,CFO

ZETABID OPERATIONS, INC.

202 WEST FIRST STREET, 8TH FLOOR
LOS ANGELES, CA 90012

SUBJECT: ZETABID OPERATIONS INC.
Ref. Number: FO8000004081

We have received your document for ZETABID OPERATIONS INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/form.

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, piease call
(850) 245-6908.

Sylvia Gilbert
F{eguiatoryUSpecialist [ Letter Number: 011A00004037
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: EAAT: I%JID DFERFIINS N C

(Name of Corporation)

DOCUMENT NUMBER: FoYoocoo 4ol /

The enclosed withdrawal application and fee are submitted for filing,

Pleasc return all correspondence concerning this
matter 10 the following:

TAnELLE mIeaile

(Name of Person)

TETREID 0fEkaNENS NC
(Firm/Company) ’

200 WYY ST <Th freoct-
(Address)

L, [P o0l &
l (City/State and Zip codc)

For further information concerning this matter, please call:

TANELLE pilCpiil  a(lid ) D =2q 3719

(Name of Person) {Area Code &‘Dagftime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

DEABID pPELATIINS | AlC

(Name of Carporation)

= =

Fo§ ¢ovoo I/ =h =
{Document Number of Corporation (if known) it = g
T P e
wf 1
CAYmpA 1SCAP DS he o (B

{Incorporatled Under Laws of) - <
S

=
This corporation is no longer transacting business or conducting affairs within the State of Flokda and-ttreby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Depariment of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or cenduct affairs in Florida.

The following is a current mailing address for the corporation:

2e¢l W |5 S 5Th Froine

{Mailing Address)

L/JJ, CA 9ooi1 &

(City/ State /Zip)

~
(Signattire of a director. president or other officer - i i thekhands ofa 7 T (Date)
receiper or other court appointed fiduciary, by that fiduciary)

TANELLE mITChELL

0FO
(Typed or printed name of person signing)

(Title of person signing)

FILING FEE $35
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