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FLORIDA DEPARTMENT OF STATE o

Katherine Harris
Secretary of State

Apiil 1, 1999

DAN LIEBSCHER
4103 S.W. 27TH AVE.
CAPE CORAL, FL 33914

SUBJECT: D & L CONSTRUCTION, INC.
Ref. Number: P94000068691

We have received your document for D & L CONSTRUCTION, 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):

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.
There is a balance due of $10.00.

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 conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number: 589A00016599
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FLORID,
OFFICER / DIRECTOR RESIGNATION

i, A éﬁ/ﬁ/ ;Ziﬂm , héreby resign as [//,Lp WM
(Titiey/

(Name of Corporatmﬁ)

a corporation organized under the laws of the State of ?L

and affirm that the corporation has been notified in writing of the resignation.

DA

(Signature of resigning officer/director)

FILING FEE IS $35.00

CR2E044(10/96)

Division of Corporations ¢ P.O.Box 6327 e Tallahassee, Florida 32314



