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COVER LETTER

TO: Amendment Section
Division of Corporations

_ _ . transfer of VN NAILS to Ngan Huvnh
SUBJECT:

~ PD2000063975
DOCUMENT NUMBER:

The enclosed Articles of Disselution and fec are submitted for tiling.

Please return all correspondence concerning this mauer o the following:

Doan Van

{(Name of Contact Person)

v nhails

(Firm/Company)

924 \W_ state road 436 suite 1200

(Address)

Alaone Springs, FI 32714

(Citv/State and Zip Code)

For further information concerning this matter. please call:

Doan Van 307 F33-7888

at ( }

(Namc of Contact Person) {Arca Code & Davuime Telephone Number)

Enclosed is a check {or the following amount:

= S35 Filing Fee [ $43.75 Filing Fee & 0 $43.75 Filing Fee & T $52.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Addiional copyv 15 Certified Copy
enclosed) (Additional copyv 18
anclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



Doan Van
t33 Brantlev Harbor Drive
Longwood. Florida 32779

407-753-7888

Deparunent of State
Division of Corporations
Section Name

P.O. BOX 6327

Tallahassee, FI. 32314
To Whom This Mav Concerns:

My name is Doan Van President/Owner of VN NAILS corporation and mv document
number 1 P2000063975. My FEVEIN 15 01-0726674. 1 sold my VN NAILS business locate at
924 W State Road 436. suite 1200 Altamonte Springs. FLL 32714 1o mv Vice President of the
corporation Ngan K. Huynh. [ Doan Van give Ngan K. Huynh full consenis and all rights w use
VN NAILS as her own,

Ngan K. Huvnh wants 10 use VN NAILS as her business name and her corporation name.
[ Doan Van would like to dissolve my corporation and transfer all rights of VN NAILS to Ngan
K. Huvnh. I would like to thanks vou for vour help in this matier. [ Doan Vanr can be reach at
704-733-7888.

Sincerely.

W

Doan Van -

State of BLORIDA
Caurty of QFESONOLE
The foregoing instruercit v 2~ ~~unnwladged before me this
Coonoes (o 2080 .. b . \ OCW\QD \/&ﬁ
o produced ¢ \Isoo_lg,qbqoacgo _.as ldentrf:cat'w?

fE ~atary Public - State ot 57

ZLW S Commissior = GG 33553

TEE ST wy Comm. Eacirms syt 7623
Boncec throudts hatiors. vSlary Assn,
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ARTICLES OF DISSOLUTION

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

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

VN NAILS INC.

. . . . PO20000939735
SECOND: The documeni number of the corporation (if known):

June 10, 2002

THIRD: The file date of the articles of incorporation:

FOURTH: None of the corporation’s shares have been issued.

FIFTH: No debt of the corporation remains unpatd.
SIXTH: The net assets ot the corporation remaining afier winding up. it anv. have been distributed

to the shareholders, 1f sharcs were 1ssued.

SEVENTH: A majority of the incorporators or directors authorized the dissolution,
i ; .
Signature; D{”"’V’WLV‘V"M

{By a director, presidens or other officer - if directors or officers have nos been selected. by an incorporator - if
in the hands of a receiver, trustec, or other court appointed fiduciary. by that fiduciary.)

Doan Van

{Tvped or printed name of person signing)

Presidem

{Tutle of Person Signing)

Filing Fee: $35 i

S":2IHd 81 8340207
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