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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2009

BERDINE LICHTIGFELD

LDL GENERAL CONTRACTORS IONC.
9324 PAVILION DR.

ORLANDO, FL 32825

SUBJECT. LDL GENERAL CONTRACTORS INC.
Ref. Number: PO3000154065

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

You have been submitting a resignation of registered agent form. The Registered
Agent of this corporation is Lawrence D Lichtigfeld not BERDINE. BERDIONE IS
AN OFFICER.Enclosed is the correct form to resign as an officer/director. No
further money is required.

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.

-

ZHyou have any questio
(850) 245-6880. ’

concerning the filing of your document, please call

aren Gibson
Document Specialist Supervisor Letter Number: 309A00011467
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2009

BERDINE LICHTIGFELD

LDL GENERAL CONTRACTORS IONC.
9324 PAVILION DR.

ORLANDO, FL. 32825

SUBJECT: LDL GENERAL CONTRACTORS INC.
Ref. Number: PO3000154065

We have received your document for LDL GENERAL CONTRACTORS INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to resign as registered agent of an inactive corporation is $35.
We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this Iet’ter within 60 days or
your filing will be considered abandoned.

’

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 809A00009055

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



COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT:_ LDl Genew \ Corigactere  Wng

{Name of Corporation)
DOCUMENT NUMBER:_ PO 20015 HOG 5

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E 'ggjg\f’[\‘ ne_ L d\“oé@; A Q
{Name of Perso

LD Goneql Corttadors

(Name of Firm/Company)

TRaY Pavillion D

(Address)

oclardes  FL 3385

(City/State and Zip Code)

For further information concerning this matter, please call:

Berdine \.\&%C&t&,& 2407 314 -390

(Name of Pefson) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Wne_ L\\C&*‘SQ@\& , hereby resign .as

T reom seoA—

(Title)
of LDL Gex\Qrcav\ G:né\'(a,es\tam Ine. .
(Name of Corporation)
?Om 15H 06 5 ,a corporation organized under the laws of the State of
) (Document Number, if known)
Herde,
. - : o B
- —————{Signafure of resTgning officer/director) -5 o
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FILING FEE IS $35.00 g‘,;:‘, o
>
%

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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