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COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT: DISS of yT e O0F @%KM/‘”\J

DOCUMENT NUMBER: T OS5 00OCH 71840

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

Please retutn all correspondence concerning this matter to the following:

Cithleen E. l/a]emm

{(Name of Contact Person)

Falim Coasf Hose HVO’mH 1(_3 } ne

F mn/Co pany)

45 Weed lyn [ane

(Address)

Falm Coast. £ 32164

(Clty/State and Zip Code)

For further information concerning this matter, please call:

el (3%0)aG%¢-935 |
‘ at (A% Yy HY7-5277

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Atready 0o

[1%35 Filing Fee [1$43.75 Filing Fee & []$43.75 Filing Fee & [7]$52.50 Filing Fee
Certificate of Status Cerlified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) (Additional copy is

Enclosed is a check for the following amount:

enclosed)
MAILING ADDRESS: _ STREET ADDRESS;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executtve Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE Ay e

Glenda E. Hood 0N o ¢p

Secretary of State
October 18, 2005

KATHLEEN E. KELEMEN

PALM COAST HOSE & HYDRAULICS, INC.
45 WOODLYN LANE

PALM COAST, FL 32164

SUBJECT: PALM COAST HOSE & HYDRAULICS, INC.
Ref. Number: P0O5000017890

We have received your document for PALM COAST HOSE & HYDRAULICS,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

IT APPEARS THAT YOU WISH TO DISSOLVE THIS CORPORATION.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please refurn your document, along with a copy of this letter, within 60 days ot
your filing wilt be considered abandoned.

if you have any questions concerning the filing of your document, please calt
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 405A00063305

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES. OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
articles of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

§ .
Palen Consst Pose & H\/d vaulies, Inc.
SECOND: The document number of the corporation (if known): PO 6-0 OO | 7 %C{ &)
THIRD: The file date the articles of incorporation: \ ! > } ! OS

FOURTH: (CHECK ATLEASTONE BOX)
[Z]/Nonc of the corporation's shares have been issued.
L\_/_'rThe corporation has not commenced business.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up have been distributed
to the shareholders, if shares were issued.

SEVENTH: Adoption of Dissofution (CHECK ONE)
IE/A majority of the incorporators authorized the dissolution.

L1 A majority of the directors authorized the dissolution.

a7

(By a director, president or ather officer - if directors or officers have not been selected, by an incorporator - if
in the hands of'a receiver, trustee, or other coutt appointed fiduciary, by that Aduciary.)

Kothleen E. Kelemen

{Typed or printed name of person signing)

+Tresident

{Title of Person Signing)

Filing Fee: $35



