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S5 WHOLT 22 R 806
FLORIDA DEPARTMENT OF STATE
Division of Corporations

]

October 8, 2021

INDUSTREE TIMBER INC.
PO BOX 1117
WETUMPKA, AL 36092

SUBJECT: INDUSTREE TIMBER INC.
Ref. Number: F13000000764

We have received your document for INDUSTREE TIMBER INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a ALIEN BUSINESS, but your entity is a FOREIGN
CORP. Please complete and return the enclosed blank form(s).

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 621A00024129

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: j-;'\duc, 'i‘il \‘_\T ) r\- V -\‘._): v Tive
{(Name of Corporation)
et ¥ Lolir i

DOCUMENT NUMBER: F 13600000 1LY LA G002y 74

The enclosed withdrawal application and fee are submitied for filing.

Please return al! correspendence concerning this matter to the following:

\D e —T-\ \ e

) (Name of Person)

Trcdugd Qi v \L)_Q-_a l —J,r\(
{(Firm/Company)

9 s N " : 75
PO Rea LW o 145 (~e<senn \\m‘c I KL
(Address)

withwngke AL R0
(Citv/State and Zip code)

For further information concerning this matter, please call:

e e at( O3 ) RIS YA el el

(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for the amount:

(] $35 Filing Fev 9/343.75 Filing Fee & [ 3$43.75 Filing Fee & 3 $52.50 Filing Fec,

fhal d-20 2071 Certiticate of Status  Certitied Copy Certificate of Status & Certified
(e Vishr T HeNS (Additional copy is Copy (Additional copy is enclosed)

Enclosed)

Mailing Address: Street Address:

Amendment Scction Amendment Secuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLLORIDA

T'\;'\,\.L(T‘“\.LE' t\vy |l,u [ .TI.—i\{
{Name of Corporation)

EIB0COO O G T

{ Document Number of Corporation (if known)

l“{- L-')\'L\:."u Ly X ] 2O
7 - - : T
{Incorporated Under Laws ot and date authorized 1o transact business/conduct its affairs)

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

This corporation revokes the authority of its registered agent in Florida to accept service on its3behalf and
appoints the Department of State as its agent for service of process based on a cause of action dnsﬁé during the
i c3

time it was authorized to transact business or conduct aftairs in Florida. I o)
>y e
- . . . - - . ""'1:,0 ™~ et
I'he following is a current mailing address for the corporation: >, &
il L
m-
T2 M (-
p.(\ Sey LT Mo o
KPHN g T
(Mailing Address) ~2  w
- -

L CALany \o'ldc\ AL 0% -
(Clwy/ Stawe /Zip)

The corporation agrees Lo notify the Department of State in the future of uny change in its mailing address.

/‘*\.»L‘&t*f (/ )}'L’Jéfi’{?: (C-rd

{Signature of a director, president or other oflicer - it the hands ol a (Date}
receiver or ether court appointed tiduciary, by that tiduciary)

( o, DO | woey and Leadiemy %mm Poy Y ['1
(Typed or printed name of person signing} {Title of personkstning)

FILING FEF 835



