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CT CORPORATION

October 4, 2004

Department of State, Florida
409 East Gaines Street
Tallahassce FL 32399

Re: Orderf: 6201444 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:
Please file the attached:

Cytflo Holdings, Inc. (FL)
Dissolution
Florida

Cytflo Holdings, Inc. (FL)

Cert-Copy-ofAuticleg-of Inc
Florida

Cytflo Holdings, Inc. (FL)
Obtain Document - Misc - certified copy of diss, docs.
Florida

Cytfio Holdings, Inc. (FL)
Ceriificate of Status/Authorization-Domestic
Florida

660 East Jefferson Street
Tallohassee, FL 32307
Tel. BSO 222 1092
Fax 850 222 7415
Page 1 0f2
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TRANSMITTAL LETTER
TO: Amendment Section
Division of Carpoxations

' SUBJECT: ' Dissclution of Cytfle Holdings., Ine.

LO4153
DOCUMENT NUMRBER:

Thceuckneddhdidgloflﬁhuﬂuﬂnn:nd!ioam:aﬂnnhmd!hrtﬂiuL

leommmlno&zupandmmnmmingmilmmmﬂnfdlwing:

c¢/o Douglas Yip, atrorney

(¥ame of Prrsco)

Bwoihel Novek

(Name of Finn/Company)
3445 Avenue du Musée

(Addrecs)
Montreal, Quebec H3G 208
(Clty/Sute/and 2ip Cods)

For furthes information; cunamngﬂzhmam,pluscedl.

Douglas Yip

. s Sl46 ) B8495~1188
(Name of Persan)

(Atca Coda & Daytime Telophone Nanaber)

Enclosed is a check for the following smount:

0 $35 Filing Fee Q$43.75 Filing Fea & [1$43.75 Filing Foo & W $32.50 Filing Fes,

Cectificats of Status  Cartifiod Cogy Cextificsto of Statox &
(Additionel copyis  Cextified Copy
eocloucd) (Additions] copy &9
. encloted)
MAILING ADDRESS; SIREET ADDRESS;
Amendment Section Amendment Scetion
Division of Cogpocations : Division of Corporations
P.0O.Box 6327 409 E. Gaines Street
Tallshasser, Flogda 32314

Tallshagsee, Florids 32359




- ARTICLES OF DISSOLUTION
Pursuun to section 6071403, Florida Stxrares, this Florida profit cotporation submits the following articleg

of &ssolution:
The namne of the carporation as currently filed with the Department of State:

FIRST:
Cytfla Roldiags, Ine.
SECOND:  The document number of the corporation (if known):;__ 104153
THIRD: The datc dissolution was suthorized: _September 14, 2004
Effective date of dizsclution if spplcahle:
(0o more (bam 90 deys aftcy dissolation fic dute)
FOURTH:  Adoption of Dissofution (CHECK ONE)
KX Disschtion was spproved by the sharcholdars. The mrmber of votes cast for dissolution
‘vas sufficient for approval.

3 Dissolution was approved by of the shareholders through voting groups.

The following siatement must be separately provided for cach voting group entitled 1o
vote separately on the plan to dusolve: e
The number of votes cast for dissolution wag sufficient for approval by

--..{
>80
(voting groop) =l R
>3 2
\ =
Signed this léth dsy of Seprember _200& =3 2
2z L Z
=
Lo, ® U
a2 afficery havey ot booa sclecwd, by uin@w%?
)

Signature: _x
(By & disackar, precileat o oiher affowr ~
1f la sdyc: humds of w Tecwiver, Hnstes, OF appalnted fidnciary, by (aal Sducury)

David Cytrynbaum
(Typed or pristod xame of parson sipadog)

President and Sole Director
(Tl 4f peracn, sigring)

Fillng Fee: 335

TLM4 « BALLGEN £ Fyriam Delioss



Notice of Cerporate Dissolution

This notice i vabmutted by fho dissolved eorporation named below for resolotion of payment of imicoown claame
againgt this corporation as providod {a ». §07.1407, 7.8,

This "IVatics of Corperata Disgelutisn™ it optiooal aod 1§ not required when filing & vohmtuy dissolation

Wams of Corporation: Cytflo Holdings, Inc.

Datc of dissolution will be the date tho dissaltion is filed with the Department of Stato oc ax
wpeelficd m the Articiey of Dicasintion

Desciption of information that manst be tncloded i x claton:

- amount of claim -

— description of claim

— full address and other coordinates of claimant

* Mailing addreas whors elsdmy can be soat: {Claims cammot be soot to the Division of Corparntions)

cfo Douglss Yip

3449 Avenue du Musée

Montreal, Quabec

Canada  H3G 2C8

A claim againct the sbove: nansed corporation 'will be baored unlers 1 procoeding 1o enforce thé ¢laim
I3 commonood within 4 yeem ¥8ec the Bling of this notice.

David Cytrynbaun

Frinted Nasoe of tha Remon Filing i 3: of the Forson Filing

Fee: No charge if facinded with Articles of Dimobrtion. If filed scparutely $35.00

FLube I T Tpanen Oullns



