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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2007

MARTHA BERMUDEZ

2147 NSR7
MARGATE, FL 33063-5713

SUBJECT: CIBAO MARKET, INC.
Ref. Number: PO5000050099

We have received your document for CIBAO MARKET, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
————— T T T,

returned for the following correctlon(s)

Articles_of Revocation of Dissolution_cannot be_filed_for_an..active__Florida
corporation. If you are trying to voluntarily d|ssolve the corporation enclosed"is

information on filing Articles of Dissolution.

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 concernlng the filing of your document, please caII
(850) 245-6892.

Tina Roberts
Document Specialist : Letter Number: 607A00013468
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .C\/_BA O MpREC ] JNC
DOCUMENT NuMBER:__P.0 50600 0O 99

The enclosed Articles of digiii¥emnf Dissolution and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

PMARARTHA BPERMUDEZ_

(Name of Contact Person)

( Firm/Company)

2147 N 5127

(Address)

MaRCPTE F— 33063~ J 113

(City/State and Zip Code)

For further information concering this matter, please call:

Veloon BPevmodes o Gy, I 1- 12 £

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

Enclosed is a check for the following amount:

ﬁ $35 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 DISSOLUT]ON £
Lep

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation subngrf’sﬂh%followmg articles

of dissolution: H
.u{[‘['”k/w? /2 47

33 374}”5
FIRST: The name of the corporation as currently filed with the Florida Departmem of[Sﬁﬂ

ClBAD P ﬂﬂ.iéé"?}‘ [N,

SECOND: The decument number of the corporation (if known): P O S0VYoo 5Po cf ?

THIRD: The date dissolution was authorized: Ejﬁ? Al %] /7; 2007

Effective date of dissolution it applicable: ,Feévup;——/py- /7, 2007

(no more than 90 days aﬂler dissolufion file date)

FOURTH: Adoption of Dissolution (CHECK ONE)

[& Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ ] Dissolution was approved by the sharchelders through voting groups.

The following statement must be separately provided for each voting group entitled
to vote separately on the plan 1o dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voting group})

Signature: : ﬂ Qg

(By a director, president or t OMCEF~WCES or officers have not been selected, by

an incorporator - if' in the hahds of a receiver, trustee, or other court appeinted fiduciary, by
that fiduciary)

A/(,/.So.d BERtyv ez,

({Typed or printed name of person signing)

PRES DE JT

(Title of persan signing)

“Filing Fee: 535 pA1d a5 po @/fxcﬁu(
Lt e .
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