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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2009

PIERRE JABOUIN

CAPITOL INVESTMENT CORP.

3075 W. OAKLAND PARK BLVD., #210
FT. LAUDERDALE, FL 33313

SUBJECT: CAPITOL INVESTMENT, CORP.
Ref. Number: PO8000076833

We have received your document for CAPITOL INVESTMENT, CORP. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

THE FORM SUBMITTED IS FOR AN OUT OF STATE CORPORATION
QUALIFIED IN FLORIDA TO WITHDRAW AN ALTERNATE NAME THEY
ADOPTED WHEN THEIR ACTUAL CORPORATENAME IS NOT AVAILABLE.
THE ABOVE ENTITY IS A FLORIDA CORPORATION AND THE ABOVE NAME
IS THE FILED CORPORATE NAME. THE PURPOSE OF THIS SUBMISSION IS
NOT UNDERSTOOD.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 709A00000571
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 2P TS Lodassnen Xl oo 2R

DOCUMENT NUMBER: P() Booeie? 28 433

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

Please return all correspondence concerning this matter to the following:

//EAZA-Q;‘ P W DI PV
(Name of Contact Person)

- ,%ﬁmm@mi@ 27
(Firm/Company)

3025 toft De9fetlt 1ol 2 K B L sl T W7
(Address)

, éﬂﬁé/ ;/ Becrtod ooty £l 23230
(City/State and Zip Code)

For further information concerning this matter, please call:

Pt St Spces s at( 25y ) 3/8- 3700
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J$35 Filing Fee [_]$43.75 Filing Fee & 43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status ertified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



b

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

CArLFl Toovesfomens 2ol

SECOND: The document number of the corporation (if known): LD B D202 24632

THIRD: The file date of the articles of incorporation: ﬁ‘b;'/ / é/ ¥,

FOURTH:  (CHECK AT LEAST ONE BOX)

D None of the corporation's shares have been issued.

Z The corporation has not commenced business.
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FIFTH: No debt of the corporation remains unpaid. 22
=1
nE
SIXTH: The net assets of the corporation remaining after winding up have been distributed ,.’-ﬁ.:.'é
1o the shareholders, if shares were issued. Me
_n""}
—u
SEVENTH:  Adoption of Dissolution (CHECK ONE) 2%
&

|:| A majority of the incorporators authorized the dissolution.

z A majority of the directors authorized the dissolution.

Signature: \ 7%%

(By a director, president orother officer - if directors or officers have not been selecled, by an incorporator - if
in the hands of a receiver, trustee, or other courl appeinted fiduciary, by that fiduciary.)

/2:*{{5 TSP LL Cerinr

(Typed or printed name of person signing)

/425/‘5/114/

(Tile of Person Signing)

Filing Fee: $35
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