000944279

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pexkur ] war [] maL

(Business Entity Name)

{Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:
1525V

b

Office Use Only

WIREHRRIAO

300303305643 -

/13 --TH0T3--008 o2y 50

5 TALLE™
pec 13 BV

1l

= ak
T -
:J‘ - a
Lt
s (l.

L 3
£l Hd €l 930 L

Ll
ATRSRE

EERY]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2017

JOHN RAUCCI

RAUCCI CONSTRUCTION, INC.
6099 ESTATES DR

NORTH PORT, FL 34291

SUBJECT: RAUCC!I CONSTRUCTION, INC.
Ref. Number: PO6000099279

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

IF STEPHANIE RAUCCI IS RESIGNING AS THE OFFICER/DIRECTOR TITLE
OF VP AND SECRETARY, PLEASE FILL OQUT THE FORM PROVIDED AND
RESUBMIT.

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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 117A00019074

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /’2\ QL Comskmlra@ﬂ, TAC .

(Name of Corporation)

pocument numser.__ P Clo0rindg 219
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter. please calk:

Ut lodte- 1792

aﬁplume ?\O.nfcr{ at ( o |
0 (Namme of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of State.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

aﬂPMH 1e /P\CLL; Cen . hereby resign as \/ P / SEC edar v

{Title)

of. K%\OALQCJ\ C&)OSH“UCJL N, X nC .

{Name of Corporation)

P 000099279

.a corporation organized under the laws of the State of
{Document Number. if known)
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7 (Signature of resigning officer/director)
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FILING FEE IS8 $35.00 <n
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Muke checks payable to Florida Department of State and mail to

Amendment Section
Division of Corparations
P.O. Bux 6327
Tallahassee. Florida 32314



