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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Colepxn Cable Tne -

(Nanfe of Corporation)

" DOCUMENT NUMBER: __ % F o0x0pND0 tH o7

The enclosed withdrawal agplicétion and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Mauvceen Bycne, foesleml

(Name of i’erson)
Pateik Fral ¢ Sopmetny Lid.
(Firm/Company) /
1So _S. WacKee drive, Suite ISo0
(Address)

Chiccyp TL (06006
Q(City/State and Zip code)

For further information concerning this matter, please call:

Mauceen Byrne. a( 3la ) SS)-308YY
: (Name df Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2007

MAUREEN BYRNE

PATZIK FRANK & SAMOTNY LTD.

150 SOUTH WACKER DR., SUITE 1500
CHICAGO, IL 60606

SUBJECT: COLEMAN CABLE, INC.
Ref. Number: FO2000001707

We have received your document for COLEMAN CABLE, INC. and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

A foreign corporation authorized to transact business or conduct its affairs in
Florida may withdraw its authority by completing the enclosed withdrawal
application and submitting the appropriate fee.

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.
=R

- Igjgu@gave any questions concerning the filing of your document, please call

-\ (850) 245-6880. '
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Z-Karen Gibson
i~ Dodument Specialist Supervisor Letter Number: 307A00007910
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" APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF

AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Colepwn Cable. Tnc.

(Nafne of Corporation)

F 03.60600 170"

(Document Number of Corporation (if known)

Delaroate

(Incorporated Under Laws of)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

1530 Shields deive.
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The corporation agreés to notify the Department of State in the future of any change in its mailing 2dress.
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{Signatlire of a director, pgesident or ptier officer - if in the hands of & e
receiver or other court appointed fiduciary, by that fiduciary)

S%m M, Lippece. c;%;:@uu
(T or printed name of pérfon signing) {Title

person signing)

FILING FEE $35
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