(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar ] ma

(Business Entity Name)

~

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O(Y

NOGIHREATAE

900104314779

DBA13/AT 0109400 »#25, 00

gl
=
Q

--1

P o

; M -y

-5 e v

T S if
' Er B e

wr .

w17 D S

m -

Mo zm e

LN

[ T S,

o T %

o> T

o I

oom —~

p=2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2007

JORGE BISBAL

JBISAL MARTIAL ARTS CONSULTANT
6504 S.W. 114 PL #G

MIAMI, FL 33173

SUBJECT: JBISBAL MARTIAL ARTS CONSULTANT AND COMPUTER
GRAPHICS, INC.
Ref. Number: PO0000022018

We have received your document for JBISBAL MARTIAL ARTS CONSULTANT -
AND COMPUTER GRAPHICS, 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 subject corporation was administratively dissolved on October 1, 2004, for
failure to file its 2004 annual report/uniform business report.

To voluntarily dissolve this corporation, Articles of Dissolution must be filed
pursuant to chapter 607 or 617, Florida Statutes. Enclosed are forms.

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) 245-6908.

Sylvia Gilbert _

Document Specialist Letter Number: 307A000412671
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’V’b\s\s al MM:\\ al Acte Cragullad s (;:hfo\-u; ‘.
pocument numeer. Y 00000022 01€ AP

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ja’we = \Sl:)a«—(_.

(Name of Contact Person)

Aticers Maghal Aeke Corcudind & CWW\‘VL Cﬂﬂ“?"“ ¢ Foe.

{ Firm/Company)

(504 st WA PL. G

(Address)

Wi AL - 2233

(City/State and Zip Code)

For further information concemning this matter, please call:

—-\0(L0\¢. /'ED\S'DA[ 31(305 y 2l F3200

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

L@é5 Filing Fee [] $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified 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



ARTICLES OF DISSOLUTION
articles of dissolution:

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

The name of the corporation as currently filed with the Florida Department of State:

THIRD:

TBishbel Markal Adks Conccllapt ond Compotee @,mfh(‘csh-

SECOND:  The document number of the corporation (ifknown)?ooomr-)?zl()l
The file date of the articles of incorporation:
FOURTH:

{CHECK AT LEAST ONE BOX)

- 15~ 2600

None of the corporation’s shares have been issued.

P G .
R 4
[:] The corporation has not commenced business. - o !;09 '
Sren t
S v 3
FIFTH: No debt of the corporation remains unpaid. ?nq 2
v =
SIXTH:  The net assets of the corporation remaining afier winding up have been distribute%’é o
to the shareholders, if shares were issued. Sm -
v
SEVENTH: Adoption of Dissolution (CHECK ONE)
D A majority of the incorporators authorized the dissolution.
majority of the directors authorized the dissolution.
Signature:

(By a directo pre
inthe h

cctors or officers have not been selected, by an incarporator - il
vinted fduciary, by tha fiduciary.}

| ] ' (./
Aorge (b
{Typed grpsibicd nume of person signing)

Yrecidp.. Q -

(Title of Person Signing}

Filing Fee: $35



Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607,1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

NameofCorporalion::I}&‘\g;.Bbl/A M‘Lﬂ,’n\&\ ba:‘z Cﬂ/\%@lam( Ol/t"( C(I:L/IFD\‘C{ é’!«/"’ﬁ

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mowe -

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

jﬁr&e %:a‘-aw(
LSO s ldH_ . wuT- G
Wi Awn' T 23133

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years afier the filing of this notice,

’\\0 LO\Q /‘Elsbwl

Printed NdmL of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



