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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporanions

SUBJECT: /M SC lq /16(/)0 CO/I S’(‘V\,C’]L/M /i\

Mume of Corpnrauon)

pocusent sumser:_> O QOO 315

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

Please return all correspondence concerning this maiter 1o the following:

C<tHer M, SCieuanl

{Name of Person)

M, SC 6L AS CossRUCTN 19€

{Name of Firn/Company)

11707 FlCUg Sﬂzﬂﬂ”#ﬂr |

(Ad(lﬂ:‘w)

PALM, EACHGARBERS £ LA 23410

(City/State and Zip CoUe.)

For further information concerning this matter, please call:

CSTHER. SCIGLI AN Db, 3TD 535S

(Name of Person) (Arca Codc & Daytime Telephone Number) !

Enclosed is a check for $35.00 made payable to the Florida Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations |
P.O. Box 6327 2661 Executive Center Circle

Tallahassce, FL 32314 Tallahassee, FL 32301

CRIFRL (15713



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I E:S{H'ER IM . SCJ, é'tffm)ohcrehy resign as V‘ C/E PP’E:S’ ()I.a\

(Tide)

o M. SCIGLIAEY COMSTRUCTIO INC

(Name of Corporation)

i\ ?O (C’(JOD | 4.3 l 5 ‘—I .2 comaration organized under the Jaws of the State of

(Document Nomber, if known)

FLOR ) DA | \
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FILING FEE IS $35.00 o
Muke checks pavable to Florida Department of State and mail to:
. Amendment Section
¢ Division of Corporations
P.O. Box 6327
- Talluhassee, Florida 32314



