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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2016

TRACY BOWDEN
7010 SW 66 AVE
MIAMI, FL 33143

SUBJECT: SILVER BANK EXPEDITIONS, INC.
Ref. Number: P02000028717

We have received your document for SILVER BANK EXPEDITIONS, INC. and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company, but your entity is

a Florida for profit corporation. Please complete and return the enclosed blank
form(s).

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.

Rebekah White
Regulatory Specialist Il Letter Number: 816A00021914
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 5 \LVE R BEN}S E ng DiTiods  THe.
(Name of Corporation) J
DOCUMENT NUMBER: ?0_&00 OOZ28 212

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

Please return all correspondence concerning this matter to the following:

ﬁm,v Do wpeal

. I (Name of Person)

SiLVEL. Bank 5&szrr/ansjfnc,

(Name of Firm/Company)

10 SW G Ave,

{Address)

Miem, FL 334>

(City/State and Zip Code)

For further information concerning this matter, please call:

KMLV EowDEM at(_30 b3 0&2(

I (Name of Person) Area Code & Daytime Telephone Number)

Enclosed is a check for $3 made payable to the Florida Department of State.

Pe asly SENT G500 o INGLUDZ CERTIFIED COPY

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL. 32314 Tallahassee, FLL 32301

CR2E044 {05/12)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. ;
I, ]Zzzﬂ DNE & Mﬂ, hereby resign as___ =%’ S
(Title)

of  neven  Bak EX D 77oVS |, T2, ,

(Name of Corporation}

//OZ- oI Z g 71/ ?a corporation organized under the laws of the State of

{Document Number, if known)/

L.

—— = LA
{Signature gf resigning officer/director)

FILING FEE IS $35.00
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Make checks payable to Florida Department of State and mail to:--

TRy

_Amendment Section
‘Division of Corporations R
P.O. Box 6327 AR
Tallahassee, Florida 32314 h L



