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FLORIDA DEPARTMENT OF STATE
(xlenda E. Hood
Secretary of State

September 11, 2003

MARIA T. DIAZ

CBU INTERNATIONAL, INC.
4952 S.W, 38TH WAY

FT. LAUDERDALE, FL 33312

SUBJECT: CBU INTERNATIONAL, INC.
Ref. Number; PS9000062508

We have received your document for CBU INTERNATIONAL, INC. 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):

The above named entity is listed as an active entity with our office; thereiore, the
documents submitted are not required. If you wish to voluntarily dissoive your
corporation, the proper forms are attached. The fees submitted can be applied fo
your dissoiution.

Please return vour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6882.

Maryanne Dickey )
Document Specialist etter Number: 803A00050643

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



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: DISSOLUTION FOR A FLORIDA PROFIT CORPORATION.

DOCUMENT NUMBER: P88006062508

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIAT. DIAZ
{Name of Person)

CBU INTERNATIONAL, INC

{Name of Firm/Company)
4952 5w 39 Way
{Address) 7

FT. Llaaderdale, 7. 33310
{City/State/ and Zip Code)

For further information concerning this matter, please call:

MARIAT . BIAZ at{ 954 } 2676233
{MName of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

W& $35 Filing Fee O $43.75FilingFee & 03 $43.75 Filing Fee & L3 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed} {Additional copy is enclosed}
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Taliahassee, FL 32399



ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the

Jollowing articles of dissolution.

FIRST:

The name of the corporation is:ﬁ BU Tntern Oi{ olgl! ( 3 pEglen

SECOND: The date dissolution was authorized: Atifjug’l[ FT 3 FODD

THIRD: Adoption of Dissolution (CHECK ONE}
“-"1
H Dissolution was approved by the shareholders. The number of votes cast for Cf]_ soluti’oh
e

was sufficient for approval.
{J Dissolution was approved by vote of the shareholders through voting groups. .

QE:ZINd 81 di1g

The following statement must be separately provided for each voting group
S
-

entitled to vote separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

;\ {voting group) -
(OT day of ga&'&é m L»ar , S0 > .
I

Signed this

Signature /{ é} A M
WMB@ of the Board, President, or other officer)
[ e o
Maria Dx a2

(Typed or printed name)

@(-?S ?Aé r\"f'—

(Title}




