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FLORIDA DEPARTMENT OF STATE
‘Division of Corporations

April 29, 2010

SANDRA WILLIAMS
WILLEMS SERVICES, INC.
309 DEERWOOD LANE
FORT PIERCE, FL 34947

SUBJECT: WILLEMS SERVICES, INC.
Ref. Number: P05000049654

We have received your document for WILLEMS SERVICES, 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.

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) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 610A00010661

www.sunbiz.org

T™Mwriainn of Cornaratinne - PO ROY B297 . Mallahacees Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Wleans prvices e .
(Name of Corporation)

DOCUMENT NUMBER: Y05 D0O0HAGSY

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

Please return alt correspondence concerning this matter to the following:

Demise v ams -

(Name of Person)

W) Mewms . Seruices Tac -
(Name of Firm/Company)

304 eerwowd fone
(Address)

‘Vqr\'Qerce CFAL3yayn
(City/State and Zip Code)

For further information concerning this matter, please call:

Sowdra. ©. Willems a(MMQ ) SIBLBT
{(Name of Person) (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 Amenjment Section
Division of rporatlons Division of Corporations
CliftonBui o Post Office Box 6327
266])1 xecBtive é‘ErL ater Circle Tallahassee, FL. 32314
Tallghasse¥; FL<32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L ‘Dexise Wil e

, hereby resign as d’l rec,

f
(Title)
of LD‘\\\QWS 6@)’ Jices oo - ,
(Name of Corporation)
VoS ook A6SY , a corporation organized under the laws of the State of
{Document Number, if known)
“Floride.

=" "(Signature of resigning officer/director)

FILING FEE IS §35.00

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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