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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2009
NASARIS AZCONA
1623 PROWMORE DR
BRANDON, FL. 33511

SUBJECT: LA FAMILIA CAFE & RESTAURANT, INC.
Ref. Number: P05000098217

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

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) 245-6892.

Tina Roberts ‘
Regulatory Specialist Il ' Letter Number: 209A00016039
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OFFICER / DIRECTOR RESIGNATION 1Vi! f‘f; Ty ,,L &

FOR A CORPORATION “OteoR A

I, %5@5”5“ N_AZcanh , hereby resign as 4UIC‘-Q —~PQPSr QLQ-\&

(Title)

of Lo Yo, b Caoly ¢ Qg;siraumm ™VJC,

{(Name of Corporation)
\ Os OO QO Q(ﬁ 2\ a corporation organized under the laws of the State of

(Document Number, if known)

—Q\()Q,\cln

2

{_{Sifnature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314




