Divisiongst C

ciromic Filing

e

“Note: Please print|this page and use it as # cover sheet, Type the fux audit number (shown

below) on the top and botlomn of 4l pages of the document,

(((H10000042582 3)))

A0 IO O

H100000425823ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom thix page. Noing so

will peneratc another cover sheet.

To:
Meigion of Corporations
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wogount Name : KRISJUENNA SERVICES, THC.
\¢dount Number : I20080000033
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DISSOLUTION OR WITHDRAWAL
| CIB CONSULTING & SERVICES, INC,
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- 850-6817-R3RI

April 19, 2010

CIB CONSULTING &
7722 BW CAMIND
MIAMI, FL 33143

4/18/2010 3:30:48 PM PAGF L7001 . Fax GServer

gkvices, 1nc, Diveionof Coporations

i ¥E-316

SUBJECT: CIB CONSPLYING & SERVICES, INC.

REF: PO5000164505

We racaeived your
document has not
refax the complet

The document has

Please return you
days or your f£iii

If you have any
call (830) 245-69

Traey L Lemieux
Regulatory Specia
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lectzronically transmittad dogument. Howaver, the

ean flled. Please make the following corractions and
ocument, including the electronic filing cover sheet.

ines running through it please refax.

coument, along with a copy of this letter, within 60
will be conklderad abandonad.

estiona concearning the filing of your document, please
-
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TO: Amendment Scction
DivisioniofiCorporations

!
;
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SURJECT:

EDIT-SN '\rtc':r\
DOCUMENT NI mﬁnnn: /ID@f) 000 64 505

The enclosed Artields of Dissolution and lce are submitted for filing.

Pleuse return all cprrespondence concerning this matter to the following:

(O.C"o\ Ha-riﬁ

{Name ol Conlact Person)

CI®y ¢ - Secvi Tn

(Firm/Cempany)

1322 . _Caming rD\orx.\ # £ -316

{Address)

Ml . L 223447

" (€City/State and Zip Code)

For furthcr informatibn concerning this matter, pleise call:

[
:

\"{Ct.r s a (A0S ) _E4425D

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

Enclosed is & chegk for the following amounr:

[ds35 Filing Fee |[1$43.75 Filing Fec & [[J$43.75 Filing Fee & []$52.50 Filing Fec,

Lo d

Certificate of Status Certificd Copy Certificale of Status &
(Additional copy is Centificd Copy
enclosed) {Additional copy is
enclosed)
MAILINGADDRIESS: STREET ADDRESY:
Amendmedt Scotion Amendment Section
Division of Garporations Division of Corporations
P.O. Box §327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallohassee, FI. 32301
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ARTICLES OF DISSOLUTION

Pursuanlt Lo section 607. 4?| , Florida Statutes, this Florida profil corporation submits the following

articles of dissolulion:

the corporation as currently liled with the T lorida Department of State:

(n\’\bo\‘\ﬂnu ?(53(\“(..0.5 N Twnc,

The docugieqt number of Lhe corporation (il known): _m 6 “‘ 6 05

of the articles of incormotation:

A2 /\4_[3c0s

(CHECKAT LEAST ONE BOX)

D Nosic ol the corpordlion's shares have heen issued.

FIRST: The name jpf
C 3%
SEC.ONT)Y:
THIRD: The file didte
INOURTH:
B4 tn
FIFI'H: No debt of|th

SIXTH: The net assets
to the sharehol

STLVITINTH: Adaptipn
L1
Signature:

E corperation has not commenced business.
b coi1 porativn remains unpaid.

of the corparation remaining afler winding up have been distributed
ders, if shares were issued.

of Dissolution (CHECK ONE) .
o
majority of the incorporators authorized the dissolution. B> 1}’3
o

majority of the directors authorized the dissolution. on e

in the hi

0T A tecaivey, trustee, or other courl appoinied [iduciary, by that tiduciary.)

/lefcl ‘{Q“Yh

S
{Bya diﬂ' Pﬂ‘vﬂlﬂﬁn!{'f nt"kﬁ\efﬂf-‘ﬂ - il ditectors or OfTiCrs have not been salecied, by an Incorporalor - if
d.

(Typedd or pringed name of perron sipning)

(Dre‘sidnm'i‘

L-9°d

TBES LIS BSB:01

(litle of Person Signing)
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