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COVER LETTER

TO: Amendment Section
Division of Corporations

wner #i2 (pnaror gesd 994 3
DOCUMENT NUMBER: /O?O\@O@OQSOQ /

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

Please return all correspondence concerning this matter to the followmg

@m ﬂ 2644 QW@

! (Firm Compan
S60G " 3 (W

(Address |
D30

(City/State and Zip Code)

For further information concerning this matter, please call:

Mncle deb Unrte . 30, pUC 0765

// (Name of Contact Person) (Area Code & Dafume Telephbne Number)

Enclosed is a check for the following amount:

[C]$35 Filing Fee %43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

ertificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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MAGDA DEL VALLE .
HAIR CONCEPT 2000 INC
698 N. HOMESTEAD BLVD. #106
HOMESTEAD, FL 33030

(305) 248-2737

Document # P97000095021

Dept. of cancellation corporacion.

NOTICE OF CLOSING OF BUSINESS

I, Magda del Valle, owner of the above Beauty Salon, hereby
request from your entity to cancel my document number at the
above mentioned business due to the fact that I will be closing as
of the 31 day of January, 2010 and I will not need your services
any longer. Signed original request will follow by mail.

30065 SW 143 Ct., Homestead, F1 33033
Tel. (305) 245-0763

I will really appreciate your attention to this matter.

Respectfully yours,

rd

/%
MAGDA DEL VALLE
President




FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 4, 2010

MAGDA DEL VALLE

HAIR CONCEPT 2000 INC.
30065 SW 143 CT.

HOMESTEAD, FL 33033

SUBJECT: HAIR CONCEPT 2000 INC.
Ref. Number: PS7000095021

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s): ’

- Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified

copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.
If you have any guestions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson .
Document Specialist Supervisor © Letter Number: 610A00002921
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ARTICLES OF DISSOLUTION
Pursuant to section 607 .1403, Florida Statutes, this Florida profit corporation submits the fotlowing articles
of dissolution:

FIRST: The

e of the corppsation as currently filed with the Florida Department of State:
.l Umech). toss Dre.

SECOND:  The document number of the corporation (if known): / Mﬁﬂﬂ% J ﬁ 2
THIRD: The date dissolution was authorized: m-7 "',// - / @

“Effective date of dissolution if applicable:

FOURTH:

(no more than 90 days after dissoluion file date)
Adoption of Dissolution (CHECK ONE)

[Zﬁ)issolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ ] Dissolution was approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vole separately on the plan o dissolve:

The number of votes cast for dissotution was sufficient for approval by

“Degta dil (pete

- —
PO o
=
o TN »
n P T
(voting group) M 0
rE - =
wih o
v, L
) 13
e =
.ﬂ p——
co W
7 o-—i
'/ ) 22 D
Signature: Za om
(By’ a df@lor, president or other officer - if directors or officers have not been selected, by b
an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

?‘yped or printed name of person signing)

(Title 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 resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice af Corporate Dissolution” is optional and is not required when filing a voluntary dissolution.

Name ot."Corporation: %M fo)ﬂ M/ ,@/ f? W @7@

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:

Q/ LM,J 15 (0 sac{lio

0,

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

&Wﬂ@z/} 1443 A

Qe ia . 23033

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.

2N, 0 Dpree

Printed Name of the Person Filing

Signa‘tl'i’re of the Person Filing

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




