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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2008

Cigar Venture

7601 E. Treasure Dr.

#2417

North Bay Village, FL 33141

SUBJECT: CIGAR VENTURE, INC.
Ref. Number: PO5000111195

We have received your document for CIGAR VENTURE, INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

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) 245-6907.

Annette Ramsey
Regulatory Specialist Il Letter Number: 108A00057732

Divigion of Cornorations - P.O. BOX 68327 -Tallahascee. Florida 32314



COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Q{S%O[ulw a;% C_,QQOJ\ “e&me

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

So\ec\aA Sa,uic\a.az_ S O\L&\F\/

{(Name of Contact Person)

Q/‘-—Q.CL\ \Be\&u.we, C\)D\/%_@\&.(M.

(Firm/Company)

7&;0\ £ . reoSwce e I 2447

{Address)

Gov o r%o-\/ Villege, L 3314 |

(City/State and le Code)

For further information concerning this matter, please call:

Soledod  Slowsley w786y 271~ 9922

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

Enclosed is a check for the following amount:

[1$35 Filing Fee [1$43.75 Filing Fee & [[]$43.75 Filing Fee & IE$/52.50 Filing Fee,

€ 2 Certificate of Status Certified Copy Certificate of Status &
< T (Additional copy is Certified Copy
o w8 enclosed) (Additional copy is
AZ g
b enclosed)
= MAILING ADDRESS: STREET ADDRESS:
5 ngﬁ:jmdmmt Section . Amendment Section
= ;.:p%ision of Corporations Division of Corporations
€3 "PD. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

FIRST: The name of the corporation as currently filed with the Florida Department of S%
—— .
SECOND: The document number of the corporation (if known):

THIRD: The file date of the articles of incorporation: _ ? [ | QIOj @-@:&J Ve ' "" ]6 '-'Cg
FOURTH: (CHECK ATLEAST ONE BOX)

BY] None of the corporation's shares have been issued.
[:I The corporation has not commenced business.
FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued. :

SEVENTH: Adoption of Dissolution (CHECK ONE)
D A majority of the incorporators authorized the dissolution.

E‘ A majority of the directors authorized the dissolution.

Signature: *Q&SQQQ tg . M

(By a\dircctor, president or othey officer - if directors or officers Byvenot been selected, by an incorporator - if
in the hands of a receiver, trustee, or other tourt appointed fid -@‘ , by that fiduciary.)

Soledocd D. SLowLSEL

(Typed or printed name of person signing) !

(PYQ$\ Ae S

(Title of Person Signing)

Filing Fee: $35



