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COVER LETTER

TO:  Registratica Section
Division of C .

sussect: R- CharTermr Salons, LLC
(Nazme of L imited L bty Company)

The enclosed Astickes of Dissolition and fee(s) 2re submitied for filing.

Please return all comrespondence concerning this matter to the following:

Robert E. Squillaro

{(Name of Person)

{FrCaczpzy)

14282 Lord Barclay Drive
(Auddrres)

- Orlando, FL 32837

(City/Stase and Zip Codc)

For further information concerning this matter, please call:

Robert E. Squillaro ac 407 | 563-1347
{Naxue of Parson) {Arza Code & Doyt Teleplbone Nmmber)

Enclosed is a check for the following amoent-

[ Js2s.00 Pty Fee [ Pocoriey Feca [ Tessoo Fiting Fec & [/ Js60.00 Fiting Fec.

Cestificate of Statis Certified Copy Certificate of Statos &
(ndditional copy is enclosed)  Certificd Copy
{=dEnonat copy &= erdiosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secti Registration Secti
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
‘TaHahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. 1. The name of a Besited liability company is

R. CharTerr Salons, LLC
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2. IbeAmdwof&ganmmmﬁledm  Deécember 4, 2001
L01000020902

and asstgnedducnmem number

3. mmmmWW J“W 1, 2008
. 4 Adesm]mon

ofmnremethalresulwdmmelmuedlmbﬂny company sdmoiunonpursmmtosemm
- 608.441, Florida Statates, (copy 608.441 on back cover letter,

The business was sold on June 1,2007, o.nod. . I oo loe of ,L,lm
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DAdemmtepmmonhasbummdefordmddxs,obhmmnsmdhahhtmmmmms 608.4421.
6. Allragldnmgpmpettymdassdshavebecndlsmbmdmngﬂsmmbem in accordance with their respective
7. CHECKONE'

%mmm&mﬂmmnﬂﬂncwmmmym

Adequate provision has been made for the satisfaction of any judgment, osder or decree which be
meagmmutmmypuﬂmgm i

S:gmmm ofﬂl:munbms haviﬁg’ﬂimiﬁwﬂngcnfmnhushiphtumkmymamummem
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FILING FEE: $25.00



