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. ) g COVER LETTER
wt -

TO: Amendment Section
Division of Corporations

supsecr: DIS-CUTS FAMILY SALON ONE, INC.

DOCUMENT NUMBER: P99000003818 ‘

The enclosed Articles of Dissolution and [ee are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

JABREE KHALIL

(Name of Contact Person)

DIS-CUTS FAMILY SALON ONE, INC.
(Firm/Company)

3831 W. VINE STREET, SUITE #8
(Address)

KISSIMMEE FL 34741

{(Ciy/State and Zip Code)

IFor fucther intormation concerning this matter., please eall:

JABREE KHALIL q( dpl.) G52 £3C
(Name ol Contaet PPerson) {Arca Code & Daytime Telephone Number)

Inclosed is a cheek Tor the Tollowing amount:

[V1$35 Fiting Fee [_I$43.75 Filing lee & []$43.75 Fifing lee & [1$52.50 Filing l'ee,

Certiticate ol Status Certilicd Copy Certificate of Status &
{Additiona) copy is Certified Copy
enclosed) (Additional copy is
enclosed) L
MATLING ADDRESS: STREET ADDRESS:
Amendment Scetion Antendment Section
Division of Corporations Division ol Corporations
.00, Box 6327 Clifton Building
Talahassce. 11 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301
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- . ARTICLES OF DISSOLUTION F”- ED

Pursaant 1o section GO7. 1403, Florida Statutes. this Florida profit corporation submits lléﬁdéip'()\\'iﬂg articles

ol dissolution:

FIRST:

SECOND:

THHUD:

FOURTI

Signature: ; ‘ /

AR -3 PH 1: 40

SECRETARY 0F 5747
: STATE
The name ol the corporation as currently [led with the Fiorida I)CD{ll'll‘l‘{.Cl’].lL(#,ééI?LS.EE' FLORIDA

DIS-CUTS FAMILY SALON ONE, INC.

The document number of the corperation (i known): P95000003818
10/21/2007

10/21/2007

{no more than 94 days after dissoluton Nle datc)

The date dissolution was autharized:

LlTective date ol dissolution il applicable:

Adoption of Dissolution (CHECK ONI)

Dissolution swas approved by the sharcholders. The number of votes cast tor dissolution
wis sulfictent lor approval.

D Dissolution svas approved by the sharcholders through voting groups.

The follonving statement nrist be separately provided for each voring group entitled
ter vote separately on the plan (o dissolve:

The number of votes cast for dissolution was sulticient for approval by

(vnling group}

By adirector, prui&gn}nl wther ofticer - i direeters e olTicers have not been seleeted. by
ancineonrporator - i the hiands o receiver, trustee, or ether conrt appainted fiduciaey. by
thal dueir)

JABREE KHALIL

(Iyped or printed name ol peeson signing)

DIRECTOR

{Fitle af person signing)

Filing Fee: $35



