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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Aoy o Pic fsolwﬁ o

DOCUMENT NUMBER: P H OQ OO QO% Ll(q

The cnelosed Articles of Dissolution and fec are submutted tor filing.

Please return all correspondence concerning this matter to the following:

THU PG

{Name ol Contact Person)

P AR T (ORD

(Firm/Company)

120 N UuEra ey DR

{Address)
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For further information concerning this matter, please call:

'\;\:--.\l.\

THY WK Lasy, A 426G
(Name of Contact Person)

(Area Code & Davume Telephone Nun\bcr)

Enclosed 1s a check for the following amount:

0 $35 Filing Fee 0 $43.75 Filing Fee & O $43.75 Filing Fee & U 552,50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(Addiuonal copy is Certified Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Cirele
Tallahassee, FL 32301



THU PHUNG
8453 NW 14™ STREET

CORAL SPRINGS, FL 33071
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

THU PHUNG

LEE NAILS [l CORP

1250 N UNIVERSITY DR
CORAL SPRINGS, FL 33071

SUBJECT: LEE NAIL I CORP
Ref. Number: P11000020849

We have received your document for LEE NAIL I CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

To officially close the corporation you will need to complete the attached
dissolution application.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 718A00025471
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Divigion of Corporations - P.O. BOYX 6327 -Tallahassee. Florida 32314



ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the fotlowing

articles of dissolution:

FIRST: The namie of the corporation as currently tiled with the Florida Deparunent of State:
Tt oS T (oud

SECOND:  The document number of the corporation (if known): U !/ E"

THIRD: The tile date of the articles of incorporation: D /

o

FOURTH: (CHECK AT LEAST ONL BOX)
ﬁ None of the corporation's shares have been 1ssued.

1 The corporation has not comunenced business.

FIFTH: No debt of the corporation remains unpaid.
SIXTH: The net asscts of the corporation remaining after winding up have been distributed |
to the shareholders. 1f shares were issued. -
SEVENTH: Adoption of Dissolution (CHECK ONEL) .
)
O A majority of the incorporators authorized the dissolution. z
A majority of the directors authorized the dissolution, -

,'w

Signature:

(Bv 1 direcior. president or oiher officer - it directors or officers have not been selected, by an incorporator - it
in the hands of a recetver, trustee, or other court appointed fiduciary. by that fiduciary.)

Tao  WIIb-

(Tvped or printed name of person signing}

DIVIVEN

{Thle 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 resoluiion of payment of unknown claims
against this corporation as provided in 5. 607.1407 F.S.

This "Notice of Corporate Dissolution” 15 optional and is not required when filing a voluniary dissolution.
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Date of dissolution will be the date the dissolution is filed with the Department of State or as
specified in the Arrictes of Dissolution,

Nume of Corporation:

Description of information that must be included in a claim:
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Muiling address where claims can be sent: (Claims cannot be sent to the Division of Corporations) T)\OH\KS .
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A claim against the sbove named corporation will be barred unless a proceeding to enforce the claim is commenced
~ 4

Signature of the Person Filing
g g

within 4 vears aiter the filing of this notice.

Y WG

Printed Name of the Person Filing

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



