HAIR PERFECTERS
BEAUTY SALCN
B260 1RL™ RAOMEON HWY 102
KISSImMGE L 34748
T 407-396-8926
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporation Name) (Document #)

(Corporation Name) {Document #)

{Corporation Name) (Document #)

(Corporation Name) (Documnent #)

| Walk in O Pick up time [:I Certified Copy
Q Mail out Ol Will wait O Photocopy Q Certificate of Status

Amendment )
Resignation of R.A., Ofﬁécfl?? Directar

9000 139139—-—7
E’%J 97--01051--003

*%%35.00  smaws35. 00

NonProfit
Lirnited Liability Change of Registered Agent
Domesticstion Dissolution/W @dr'awnl

Other

?_(u‘ RGBT A

XS (OTAER mmy ¢S
Annual Report

Foreign

I ud O ¥y 16

Fictitious Name

Limited Partnership

Name Reservilion

3¢

Reinstaternent

Trademark

Other

Examiner's Initials

CR2EQD1{1/93)




ARTICLES OF DISSOLUTION
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Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the R
=
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Jfollowing articles of dissolution:
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FIRST: The name of the corporation is:
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SECOND: The date dissolution was authorized__ WM\ QRC D Q™
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THIRD:  Adoption of Dissolution (CHECK ONE)

m"/Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by vote of 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

(voting group)
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(By Chiurman orVice Chairman'qf the Board, President, or other officer)
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