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» -~ HAROLD S. ESKIN, P.A.
ATTORNEYS AND COUNSELORS AT LAW

FLORIDA SUPREME COURT CERTIFIED FAMILY AND CIRCUIT CIVIL LAW MEDIATOR
www.legalsurrogacy.com hal@eskinlaw.com
1420 SE 47" Street 239-549-5551 Office
Cape Coral, FL 33904 239-549-4834 Fax

November 17, 2015

Division of Corporations

Amendmeni Section

PO Box 6327

Tallahassee, FL. 32314

Re:  Rohaley & Sons Plumbing Contractors, Inc.

Dear Sir or Madam:

Enclosed please find Officer/Director Resignation for the above referenced corporation
(Document No. P94000074079) along with our check for filing fee of $35.00. Please contact this
office if you have any questions or concerns.

Thank you,

Very truly yours,

H4rold S. Eskin, P.A.

Enc.
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. YVONNE A. ROHALEY VP

hereby resign as

(i)
o+ ROHALEY & SONS PLUMBING CONTRACTORS, INC.

(Name of Corporation)
P94000074079

{Documsent Number, if known)

FLORIDA
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FILING FEE IS $35.00

, & corporation organized under the laws of the State of

Make checks payable to Florida Department of State and wmail to:

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