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COVER LETTER
P
TO: Amendment Section

Division of Corporations

sussecT: MAPLE LEAF SALES, LTD /Y ﬁ{@ﬁﬂ#-'w

DOCUMENT NUMBER: F01000004214

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

Please return all correspondence concerning this matter to the following:

PAUL SCHAEFER

(Name of Contact Person)

SCHAEFER MANAGEMENT SUPPORT
(Firm/Company)

12412-103 SAN JOSE BLVD
(Address)

JACKSONVILLE, FL 32223
(City/State and Zip Code)

For further information concerning this matter, please call:

PAUL SCHAEFER - at( 904 y 260-1099

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

Enclosed is a check for the following amount:

[3$35 Filing Fee [1$43.75 Filing Fee & [[]$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)
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

October 15, 2012

PAUL SCHAEFER

SCHAEFER MANAGEMENT SUPORT
12412-103 SAN JOSE BLVD
JACKSONVILLE, FL 32223

SUBJECT: MAPLE LEAF SALES, LTD CORPORATION
Ref. Number: F010000042.14

We have received your document for MAPLE LEAF SALES, LTD
CORPORATION and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Articles of Dissolution to dissolve a Florida domestic corporation have been
submitted in error. A withdrawal application must be filed to withdraw the
authority of a foreign corporation in Florida.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Sylvia Gilbert .
Regulatory Specialist || Letter Number: 912A00025366
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /" I4PL¢ Lear Sqces Lo
(Name of Corporation)

DOCUMENT NUMBER: 7’/ Of noocdoylly

The enclosed withdrawal application and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Brimw  Bewwrcn

{Name of Person)

Mppeé  (EAF  SALES LTD
{(Firm/Company)

731 Cace req flace

(Address)

—
\J/]C”JD/VQILLfJ £l 227,;‘7
(City/State and Zip code)

For further information concerning this matter, please call:

g@/w Kf’fw/fﬁt/ at ( 707 & 7Y - 204y
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the amount:

g$35 Filing Fee D$43.75 Filing Fee & Dg43.75 Filing Fee & D$52‘50 Filing Fee,

Certificate of Status ertified Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 » 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, Fl.. 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA
alie LEAE SALES LD (0 n.,mm. U

(Name of Corperation)

F0/00000Y /8, o
. R =
{Document Number of Corporation (if known) >p ey
._ | 28
] N m::, - ———
M iche qan AN
L4 _.j {Incorporated Under Laws of) ,‘5"‘1 g _.m
. o 3
%: = O

oridl.lhd hereby

This corporation is no longer transacting business or conducting affairs within the State o
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:

931  CAallLiER  PLACE

(Mailing Address)

JACK Jonvut € , Ft 32257

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address

N W
/O—/e’Zo 1z
(Date)

/ 82%.—- /
{Sighatdfe of a director, préstdent or other officer - if'in the hands of a
receiver or other court appointed fiduciary, by that fiduciary)
Brimr  Lepnreq, PRES10EAT
* (Title ol person signing)

(Typed or printed name of person signing)

FILING FEE $35




