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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ( } }Jﬁej "anl A _Zigi Eg(‘P

DOCUMENT NUMBER: ?‘Om-\_@ RALY

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

Please return all correspondence concerning this matter to the following:

TEWo .

{(Name of Contact Person)

CLapeTod Ung Cotp-

(Firm/Company)

225 Splovomos AU& H#y
{Address)
Qom& Q@Q@«‘ 331y

(Eity}State and Zip Code)

-

[For further information concerning this matter, piease call:

IAMA/T@&\, mema at(EfZ(L) 1_’[912 61,95

(Name of Contact Person) ) (Area Code & Daytime Te!e'phone Number)

Enclosed is a cheek for the following amount;

‘mus Filing Fee [J$43.75 Filing Fee & []$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Mf (Additional copy is Certified Copy
'OM'U\ “ enclosed) (Additicnal copy is
,,1 P\LLO\- . enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

| April 21, 2009

: ANDREA FERRO

| CAPETOWN 408 CORP.
225 SALAMANCA AVE #4
CORAL GABLES, FL 33134

SUBJECT: CAPETOWN 408 CORP. |
Ref. Number: PO5000107395
e

{
We have received your document for CAPETOWN 408 CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A withdrawal application to withdraw the authority of a foreign corporation has
been submitted in error. Articles of Dissolution must be filed to voluntarily
dissolve a Florida corporation.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6925.

Teresa Brown

Regulatory Specialist Il ) Letter Number: 509A00013379
I T N T TR T WG 3SR YL
e S i gae v%ﬁqs 40 ,\uvLB‘*SHS

0046 WY 62UJVENT
1:523:"‘\.%37.}::1,' .

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF DISSOLUTION
(_)Fdissolution:

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
FIRST:

The name of the corporation as Eglrr;?ntly filed with the Florida Department of State:
THIRD:

o ¥ @qo .
SECOND:  The document number of the corporation (if known). ?05 00 D ‘ o ‘7 bq 5
The date dissolution was authorized:

Effective date of dissolution if applicable:

FOURTH:

(2~ 3l- &.001

(no mare tl.lan 90 days afier dissolution file date)
Adoption of Dissolution (CHECK ONE)
&Dissolulion was approved by the shareholders. The number of votes cast for dissolution
vas sufficient for approval.

|___| Dissolution was approved by the shareholders through voting groups.
The following statement must be separatel,

to voite separaiely on the plan to dissolv

rovided for each voting group entitled
The number of votds cast for

icient for approval b — =
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Signature:

(By a director, presidcn(or other o
an incorporator - if in the han
that fiducia

umo;\;;aafa
gy 623
q3an\4

Micer - if dircctors of offi

cers have not been selected, by
1 court appointed fiduciary, by

(Typed or printed name of person signifig)

L

el 7
(Title of person signing)

Filing Fee: $35



