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May 17, 2010

Drvision of Corporations

BOGOTA NATIVE INC.
2760 BW & STREET
MIAMI, FL 3313508

SUBJECT: BOGOTA NATIVE INC.
REF: P010000736B2

We received your elewgtronically transmitted dooument. Howaver, the
docunment has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covaer sheet.

The current name of the entity is as referenced abova. Please correct

your document aceordingly.
If the corporation iz a PROFIT corporation it must be gigned by a
direotor, prasident or cther officer - if directore or officere have not

been selected, by an incorporator ~ if in tha hands of a receiver,
trustee, or other aourt appointed fiduciary, by that fidusiary.

If the corporation iz a NOT FOR PROFIT corporation it must be signed by
the chairman or vice chairman of the hoard, president or other officer -
if directors have not been selented, by an incorporator = if in the hands
of a receiver, trustee, or other court appointed fiduciary, by that

fidueciary.
Pleaae reburn your document, along with a copy of this lettér, within 60
days or your filing will be congldered abandoned.

If you have any cquestlons concerning the f£iling of your document, pleass

call (850) 245-6916.

Carol Mustain FAX Aud. #: E10000117818
Regulatory Specialist IT Letter Number: 710A00012418
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P.O BOX 6327 ~ Tallahassee, Flornida 32314
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FIRST 'I'he name of the mnnher &8s currenﬂy ﬁlﬂd wnh in Flm‘ida Dcpamncut of Smc'
S Boaomnmvz mc I T
SECOND: The document number of the corpnrahcn (if sl:lpllcam) P01000079682

THIRD: Thedate dxssoluuun ‘was authonm 05!14!2010
(no mmmmdmtﬂwmmnmm}

Effectwe date of drssoluﬂun it applmab!c

FOURTH: Adnption of Dissolution (CHECK ONE)
X Dissolution wag epproved by the shuxehnlders. 'I‘he numher of votes cast for

dissolution was sufficient for approval.
___ *Dissohrion was approvad by tie shaldloldars thnugh vnting groups.

The following sbatemmt 'mus; hp supam‘cly prcwdedfot ww'h voting graup -
entifled 1o vote separately on the plan to-disselve: _ ,-h.’.(r:‘? =
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