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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 17, 2009
NADINE CYRWUS
NADINE’'S SALON AND DAY SPA -
PO BOX 420448
SUMMERLAND KEY, FL 33042

SUBJECT: NADINE'S SALON & DAY SPA, INC.
Ref. Number: PC3000019875

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s): )

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

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

Karen Gibson
Document Specialist Supervisor Letter Number: 609A00005661

e
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Nadine’s Salon and Day Spa

22668 Cvenseas Huwy. Cudjoe Key, 3. 33042
305-745-2874 Salon
305-745-2615 Faa

02/03/2009

Department of State
Division of Corporations
PO BOX 6327
Tallahassee, FL.. 32314

Re: Dissolution of Corporation: Nadine’s Salon and Day Spa, Inc.
Certified Mail # 7006-2760-0003-8921-6629

Dear Sirs;

Effective February 3", 2009 Nadine's Salon & Day Spa, Inc. has closed its doors and
seized operations.

Please dissolve Nadine's Salon & Day Spa, Inc. as of February 39,2009. Please send
any dissolution documentation to PO BOX 420448, Summerland Key, FL. 33042.

Feel free to call with any questions 305-304-5186

Respectfully,

Nadine Cyrwus
President, Nadine’s Salon and Day Spa, Inc.
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COVER LETTER

"TO: Amendment Section
Division of Corporations

supsecT: LA SSol Ghien

DOCUMENT NUMBER: po3ooos195 7S

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

Please return all correspondence concerning this matter to the following:

_}dac);ne Q.!ru.m_S

{Name of Contact Person)

,\)cxc)t;we'j Sclen *DOM Spa. Trc

(Firm/Comp'any)

AALLE  Oversech wy.
(A'ddress)

Codjoe Key FL 37092

(City/State and Zip Code)

For further information concerning this matter, please call:

UQO’t.nQ Cqu'u_)oj a (305 )y §722 1998

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$35 Filing Fee M$43.75 Filing Fee & [(]$43.75 Filing Fee & [.]1$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF DISSOLUTION

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

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

| I\jac):‘ne‘s S&\cm %Dﬁtj Spa Tk

SECOND:  The document number of the corporation (if known): ? OS 00O OOJ 9 B 7 S

)

The date dissolution was authorized: FQ l? } QDO?
6/1/07

THIRD:
Effective date of dissolution if applicable: _
{no More wian »u Uays uinw. dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)
KDissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.
[] Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled

to vote separately on the plan to dissolve:
The number of votes cast for dissolution was sufficient for approval by

J DO?D o
(voting group) r‘_?;;
=2

-y

=

)

Yoy, -
BN N

r - *_.—-n‘\ﬁ
Signature: \\&J/r
(By a director, president or other officer - if directors or officers have not been selected, by
e, or other court appointed fiduciary, by

an incorporator - if in the hands of a receiver, truste

that fiduciary)

}\J R Ae CM CodOD
(Typed dr printed name of person signing)

?(e Sid) an“'
(Title of person signing)

Filing Fee: $35
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. Notice of Corporate Dissolution
This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution” is optional and is not required when filing a volumary dissolution.

Name of Corporation: UQJV\Q.S SQ'O'H # DCL:[ SPO. IKJC-

Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

’\Jaét;\e'S Salon 4Douf S]pot!I»uc.t [ QUUZ\M‘;nj

Duoneo) \qul ~|+.

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

'\)Qc\)i}\e C_A.A)(u_)\)_s
Po Box Y2o4yy¥ _
SUmmpr |Qne) k&‘a}f ;F(_, 3 3043

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced

within 4 years afier the filing of this notice.

I\Jar)::ae CquudoS ‘ DF

Printed Nafne of the Person Filing Signature of the Person Filing
-

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00
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