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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 21, 2008

James Svylvain
288 SW Paer Drive
Port St. Lugie, FL 34853

SUBJECT: ADVANTAGE PUMPS AND CONTROLS INCORPORATED
Ret. Number: PCS000018549

We have received your document for ADVANTAGE PUMPS AND CONTROLS
INCORPORATED . However, the enciosed document has not been filed and is
being returnad o you for the following reason(s): }

The fee to hle articles of dissolution or a cedificate of withdrawal is $35. Certified
copies are optianal and are $8.75 for the first 8 pages of the document. and $1
for each additional page, not (o exceed $52.50.

Please return a copy of this ietter along with yout document to ensure proper
handling.

If vou have any questions conceming this matter, please either respond in writing
or call {850) 245-8501.

Susan Payne : -
Sanior Section Administrator Letter Number; 808A00C27310

E & SN R o = SR T TN N O FR WY ST e e owmt Y ——— . o 4



£ . %
. .

COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Dissoludiond ‘?f Asl\fa.&a-ém Parnd Gondrafy Tnoe -

DOCUMENT NUMBER:

Toboooo les549g

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

Please return all correspondence concerning this matter to the following

TAMES SylNATA)

™ (Name of Contact Person)

{Firm/Company)
2, 28D sW Rar Ovive

o S {Address)

w7

Z = et 8‘( Lucse, EC '3.%?&3

U: =y City/State and pr Code)

L o£ z

ry. Foffu

5 rifier information concerning this matter, please call:
o =

“Ames !mems Sulyn) a2y _621-3393
{Name of Contact Persol (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
{1$35 Filing Fee [1843.75 Filing Fee & [[1$43.75 Filing Fee & [_]1$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAITLING ADDRESS: TREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Talahassee, F1. 32301



ARTICLES OF DISSOLUTION
articles of dissolution:

Pursuant to section 607.1401, Florida Statutes, this Florida profit corporation submits the following
FIRST:

The name of the corporation as currently filed with the Florida Department of State:
Pdvedape Pnps end Condrals Tmeorpsraded
SECOND: The document number of the corporation (if known): P cbooool _Y9
THIRD: The file date the articles of incorporation: F&Erwu-h-] & } 236
FOURTH: {CHECK ATLEAST ONE BOX) -
ﬁ None of the corporation’s shares have been issued.
M The 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. ‘_.’; o cgr; -
SEVENTH: Adoption of Dissolution (CHECK ONE) ";.;% = e
5 L%
. » a - » = d) ‘f v -
E\ A majority of the incorporators authorized the dissolution. o m
e =
[ A majority of the directors authorized the dissolution. ity G G
5> 0
2 S
. >
Signature:
{By a director, president or other officer - if directors or officers have nof been selected, by an incorporator - if
in the hands of a receiver, trustes, or other court appointed fiduciary, by that fiduciary.)
PNES & SANATA
(Typed or printed nathe’of person signing)

Rresided /Regilerd fi

{Title oFPerson Sughing)

~F

Filing Fee: $35



