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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: (\E’_.\Q VR \r-\r\_\C\\\C‘\\ TNC

(Name of Limited l..labnlnty Company), )

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

Please return all correspondence concerning this matter to the following:

O\ N T RSSO,

{Name of Person)

38

& (\@_,

{Firm/Company)

-

O =

=

dress)

CEa SRS ey, €\ 2SS
. (City/State and Zip Code) *

For further information concerning this matter, please call:

o }EQ¥ )IEE:Q:. S—E& a{_— 7o~ ) S&A'SS:D
- (Nare of Person) (Area Code & Daytime Telephone Number)

Enclosed-is a check for the-following amount:-- - -

[[Js2s00FitingFee [ 30.00 Filing Fee & |
Certificate of Status

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

$55.00 Filing Fee & [_]s60.00 Filing Fee,
Certified Copy Certificate of Status &
{additionza] copy is enclosed) Certified Copy
: {additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building . o
2661 Executive Center Circle
Tallahassee, FL. 32301



REGEIVES

L =W

FLORIDA DEPARTMENT OF STATE
DiViSiOD. Of JATD .Ons

May 7, 2009

MICHELLE TESTA
6106 RIVERA AVE
NEW PORT RICHEY, FL. 34655

SUBJECT: NEW HAIR HOLDINGS, INC.
Ref. Number: PO7000122537

We have received your document for NEW HAIR HOLDINGS, INC. and you
check(s) totaling $25.00. However, the enclosed document has not been fied
and is being returned for the following correction(s): .

There is a balance due of $10.00.

The documents you sent in are to dissolve a LLC not Florida Corporation. { am
senind you the correct documents 1o file.

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, piease call

(850) 245-6927. | 7
Tracy L Lgmieux | E
Regulatery Specialist Il Letter Number: 009A00015555
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following

Articles of Dissolution:

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

FIRST:

. ('\E D \*\Q—\\C R f\i\ﬁ S
SECOND: The document number of the corporation (if known): —\> OO &33 bﬁ
THIRD: The file date of the articles of incorporation: _| l \[Dq {\ QC\(\'\

FOURTH  The corporation has not commenced to conduct its affairs,
FIFTH: No debts of the corporation remains unpaid.

SIXTH: Adoption of Dissolution (CHECK ONE)
(Note: Cannot be authorized by an incorporator if the corporation has directors)

[] The dissolution was authorized by a majority of the directors:
R

The dissolution was authorized by an incorporator.

] The dissolution was authorized by a majority of the incorporators.

B o
—m
Signature: (\(\\\)\‘,@\ o §
(By the chairman or vice chmhe board, p pre5|denl or other officer- if directors P@g}mt E&!n .2_-'
selected, by an incorporator- i ands of a receiver, trustee, or other court appomglﬂ-ﬁdu iary, bl
that fiduciary) ‘ .1_'-', g M
rw & O
g *e
o Ne ”K%:@«A R 3

(Ty%i_or prmkd name of person signing)

NN

" (Title of person signing)

Filing Fee: $35



