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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6‘1 bW\ CLAN C/Q\"\S ‘k‘l’p UKQj—l.Q\/\ inc

(Name of Corporation)
DOCUMENT NUMBER: p 0500000 719Y

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

Please return all correspondence concerning this matter o the following:

Moue Ko The hede o

{(Name of Person)

S b ertam Construdton T

(Name of Firm/Company)

Ao (]

(Addrcsi)_J
S awpsSeto AL 34293

{Citv/State and Zip Code)

For further information concerning this matter, please call:

Mo T LOC{&M a A4 530"?({“/

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

Iinclosed is a check for $335.00 made payable to the Florida Departunent of State.

Muailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations [ivision of Corporations
P.O. Box 6327 2661 Lixecutive Center Cirele
Talluhassee. FLL 32314 Tallahassce. F1. 32301

CR2EQ4 (03713)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

MARK THIBODEAU
910 ELL WAY
SARASOTA, FL 34243

SUBJECT: SIBERIAN CONSTRUCTION INC
Ref. Number: PO5000007298

We have received your document for SIBERIAN CONSTRUCTION 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 app\ication/form submitted does not meet the requirements of this office;
please complete the attached application/form. '

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.

Irene Albritton

Regulatory Specialist lI Letter Number: 619A00020762

g ort i FI0

www.sunbiz.org



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

l.ﬂ&(\@ (\Q(O"/LRM\Q‘/"\hcrcby resign as \) p

(Fatle)

o] S bei L oun C/GM:\, TAc

{(Name of Corporation}

p OS Q4 OQO ‘7‘)3 g .a corporation organized under the laws of the State of

{IDocument Number, if known)

Elo  So,

EX N ET

(Signature of resigning giticeridirecior)

~73
FILING FEE 18§ $35.00 <

0

Make checks pavable to Florida Department of State and mail to:

Amendment Section
[yivision ol Corporations
P.O. Box 6327
Tallahassee, Florida 32314



