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July 20, 2009 ==
FLORIDA DEPARTMENT OF STATE

THE HUSKEY COMPANY Davizion of Corporations
1000 WEKIVA SPRINGS RD.
LONGWOOD, FL 32779

SUBJECT: TEE HUSKEY COMPANT
REF: 371366

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following correcticns and
refax the complate document, including the electroniec filing cover sheet.

The notice of corporate dissolutleon is not signed.

Please return your deoument, alenyg with a ocopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions goncerning the filing of your dogument, pleasa
call (850) 245-6925,

FAX Aud. #: HD9000163812

Teraga Brown
Letter Number: 00D9A00024754

Regulatory Specialist IX
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ARTICLES OF DISSOLUTION

Pursuant to Section 607.1403, Florida Statures, The Huskey Company, a Florida profit
corporation (the “Corporation™) submits the {ollowing articles of dissolution:

FIRST: The name of the Corporation as currently filed with the Florida Department of
State is : THE HUSKEY COMPANY =

<

$ o % “0\ .
SECOND:  The document number of the corporation is : 371366 A A
THIRD: The date dissolution was authorized was July 13, 2009. %{;o c (f\
&t 75 O
FOURTH:  Dissolution was approved by a unanimous vote of the shareholders. r\’(.‘i‘?ﬂ %
o,

A

FIFTH: As of July 13, 2009, all debts, obligations, and liabilities of the Corporation bdfgeZ ©

been paid or discharged or adequate provision has been made for all debts, obligations, and <,

eoLa

liabilities of the Corporation, contingent in nature, of which the Corporation has aciual

knowledge.

SIXTH:

As of July 13, 2009, ail remaining property and assets of the Corporation have

been distributed among its stockholders in accordance with their respective rights and interests.

SEVENTH: There are no suits pending against the Corporation in any court.

Date:_ -\ -OR

13917 vt

The Huskey Company

e I-Iedriclzk, as personal representative of the
of E. Everctte Huskey, its sole sharcholder
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NOTICE OF CORPORATE DISSOLUTION
This notice is submitted by The Huskey Company., a Florida profit corporation, (the
“Corporation”) for resofution of unknown claims against the Corporation as provided in Section
607.1407, Florida Statutes.
Name of Corporation: THE HUSKEY COMPANY
Date of dissolution will be the date the dissolution is filed with Department of State.
The following information must be included in a claim:
1. The name and address of the claimant.

2. The date the claim arose,

3. The nature of the claim.

4, The amount of claim.
5. Copies of any and all documents or instruments evidencing or memorializing elaim
6. The claimant(s) United States social security number, federal identification number, or

appropriatc taxpayer identification number.
7. Each claim must be submitted separately.

The mailing address where claims can be sent (Claims can nhot be sent to the Division of
Cotporations):

THE HUSKEY COMPANY
c/o Suzanne Hedrick

298 Needles Trail .
Longwood, Florida 32779

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.

125;@!;%1‘#.% ;&3 !
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