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To: ‘
Amendment Section
Division of Corporations.

My name is Milva Gilluly, from Coral Springs, Fl.

Back in on June 15t of 2009, gfter becoming a certified home stager, I
Jiled a new corporation, under Let’s Set the Stage.

The purpose of the corporation was to be able to work as a home
stager, through work given to me by Haverhill Institute of Staging
and Design (School that I graduated from in May of 09’).

This company promised me to give me work, but I needed to have a
corporation in place and Workers compensation in Place.
Unfortunately, this was a broken promise though their part, as they
Jailed to give me any work what so ever.

Reason why I never filed for a Federal Id number, never opened a
bank account, never got any insurance and never got paid a dime for
any work done, as no work was ever done.

Fven though Home Staging is what I would love to do, I have no
customers, and no $ to advertise and get any customers.

I hate to have to loose the name of my corporation as I thought it
was very clever, but there is no business behind that name, so there
is no reason for me to renew a corporation that is clearly not active.
I am hoping that in a near future, I can make ends meet and have a
Home Staging company that has customers, but at the present time,
it is not working out.

Please let me know if there is anything else that I need to do to have
o further obligation with the Division of Corporations.
My contact number is 954.775.7538.




COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: Poq OOOO 4 7 5 OB

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

Please return all correspondence concerning this matter to the following:

Micva P Siilucy

(Name of Contact Person)
Le1's Ser [Me Smec
(Firm/Company)
HA7S Jw. G+h <
(Address)
Oceal SPideS A 3357
(City/State and Zip Code)

For further information concerning this matter, please call:

Micdal. ériiucy = sasy , 7757538

(Name of Contact Person) - -

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [_]$43.75 Filing Fee & []$43.75 Filing Fee & []$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
Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL. 32301




ARTICLES OF DISSOLUTION

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

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

leT's SeT THE SmEE: INC
SECOND: The document number of the corporation (if known): P O Q (OOO O L'{ 7 5 o$

THIRD: The file date of the articles of incorporation: ®} , ‘ Oq

FOURTH: (CHECK AT LEAST ONE BOX)

[ZI None of the corporation's shares have been issued.
m The corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed

to the shareholders, if shares were issued. -
A n

SEVENTH:  Adoption of Dissolution (CHECK ONE) =
s
L : : N SOA . ¥
E A majority of the incorporators authorized the dissolution. R T
AT oy e
—_ ©
] A majority of the directors authorized the dissolution. T 32Oy
- - -
e @ 3
P =
i 7

Signature | Q/Q/(M

(BQ( a director, premden or olhegﬁ} if directors & gfficers have not been selected, by an incorporator - if

in W er, trustde, or ofher court appointed fiduciary, by that fiduciary.)
MiLda € &1liuy

(Typed or printed name of person signing)

Poesh DEN| - QunlEX

(Title of Person Signing)

Filing Fee: $35




Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resohition 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 voluntary dissolution.

e, WET'S SET THE SmAGE, INC.

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:

Commpady {sdse comMaleed. No aosn=<s
WAS &El Pos Luo=e. o’ No paymal
Tol. SERJc=S WAS BUR bemigJsEDd, ND
ew 1 was eve=r t=pesed ND asuc
ACCaIST WaS s ofodked, MNo ey wars v
Ru=D,
Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

NA7S N, Gt ST

CoRAL SPRUNGS N 37|

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is commenced
within 4 years after the filing of this notice.

Micua P Grildy 4() %u%/

Printed Name of the Person Filing Signature of the Person Fifing ~

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




