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COVERLETTER

T Amendment Section
Division ol Corporations

wnner. REO ACQUISITIONS OF FLORIDA, INC.

{Naime of Corpaoration)

DOCUMENT NUMBER: P02000115310

The enclosed Resignation of Registered Agemt for a Corporation and fee are submitied for tiling.
Please return all correspondence concerning this madter to the following:

DANIEL CIFUENTES

(Nanie of Person)

SILVAS ENTERPRISE INC

tvaune of FinndCompanyd

5220 S UNIVERSITY DRIVE SUITE C102

¢ Address)

DAVIE FL 33328

(Crty State and Zip Coded

For further information concerning this matter, please call:

DANIEL CIFUENTES . |

{(Name ot Person) (Arca Code & Navume Telephone Numbcr)

Lnclosed is a check made pavable to the Florida Department of State tor S87.50 for an active corporation
or $33.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporanion.
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Amendmaent Section Amendment Section
[ivision of Corporaiions Division of {orporations
Clifton Building Post Office Box 6327
2661 Fxecutive Center Circle Tallahassee, FI1. 32314

Tallahassee, IF1. 32301
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RESIGNATION OF REGISTERED AGENT ‘SE{ ~>1id7

FOR A CORPORATION

Pursuant to the provisions of sections 607.03022), 617.0502¢2), 6071509, or 6171309,
SILVA'S ENTERPRISE, INC.

(~Name of Registered Avent)

REO ACQUISITIONS OF FLORIDA, INC.

(Nume of Corporation)

Ilorida Statutes, the undersigned,

hereby resigns as Registered Agent for

02000115310

(Nocument Number, if known)

A copy of this resignation was mailed to the above listed corporation at i1s tast known address.

The ageney is terminated and the office discontinued on the 31st day atier the date on which
this suaterment s filed.
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IF signing vn behad{ of an entity:

ILENE WEITZ

yped or Prnted Namu)

PRESIDENT

{Capacity)

Fee far filing this document:

587,50 - Acuve Corporation

8$35.00 - Administratively dissolved/voluntarily dissolved!
withdrawn corporation

Muke checks payable (o Florida Departmcot of State and mail to:
Pivision of Corporations
P.O. Box 6327
Tallahascee, F1. 32364



