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1,

COVER LETTER

L ) . '
TO: Amendment Section
. Division of Corporations

NAME OF CORPORATION: __ Torcode  Marutactuna <
DOCUMENT NUMBER: __ © 1000005555 3

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

Please return all correspondence concerning this matter to the following:

Cnistpinn  Torcade

Name of Contact Person

Yoccade Clyants

Firm/Compatly

WS o 190 sk avple 2117

Address

Migmy L Y157

City/State and Zip Code

E-mail"address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wl ligm Her((ifv\ | at (205 3 _Y%Y 'OMB/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

IjiBS Filing Fee D$43.75 Filing Fee & D$43.75 Filing Fee & D$S2.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additicnal 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
o Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE -
Division of Cor_poyations

February 1, 2011

CHISTRIAN FORCADE

FORCADE MANUFACTURING CORP
10665 SW 190 STREET, SUITE 3117
MIAMI, FL 33157

SUBJECT: FORCADE MANUFACTURING CORP
Ref. Number: P10000055553

We have received your document for FORCADE MANUFACTURING CORP,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis ‘
Document Specialist Supervisor Letter Number: 011A00002611

st

L

www.sunbiz.org

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2011

CHRISTIAN FORCADE

FORCADE CIGARS

10665 SW 190 STREET, SUITE 3117
MIAMI, FL 33157

SUBJECT: FORCADE MANUFACTURING CORP
Ref. Number: P10000055553

We have received your document for FORCADE MANUFACTURING CORP and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Articles of Revocation of Dissolution cannot be filed for an active Florida
corporation. If you are trying to voluntarily dissolve 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 concerning the filing of your document, please call
(850) 245-6908. -

Sylvia Gilbert
Regulatory Specialist il Letter Number: 011A00001589

www.sunbiz.org .
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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:

Corrade  Manvfachvers Corp

SECOND:  The document number of the corporation (if known): P! D000 £S5 %
THIRD:

The file date of the articles of incorporation: ___1 ] 2(vote
FOURTH: (CHECK ATLEAST ONE BOX)
E] None of the corporation's shares have been issued.
g "':;?’ ok Pr..’.%
) . o =
The corporation has not commenced business. ‘;‘":i o —
NS
FIFTH: No debt of the corporation remains unpaid. 3‘2‘1"}’1’ o M
A
SIXTH: The net assets of the corporation remaining after winding up have been distril&gxfgq o @
to the shareholders, if shares were issued, e '
: &SN
" T o
SEVENTH: Adoption of Dissolution (CHECK ONE) B

lzr A majority of the incorporators authorized the dissolution.

|:| A majority of the directors authorized the disselution.

Signature: (\ /

(By a directorYprg
in the hand‘sw

ent or other officer - il directors or officers have not been selected, by an incorporator - i
@ receiver, trustee, or other court appointed fiduciary. by that fiduciary.)

Chigkrian o ceade

(Typed or printed name of person signing)

Cregidonct

{Title of Person Signing)

Filing Fee: $35




