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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

ANGEL JAIMES
38 WWALL ST
FROST PROOF, FL 33843

SUBJECT: SILVIA'S LA MEXICANA, INC.
Ref. Number: PO7000041551

We have received your document for SILVIA’S LA MEXICANA, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the

Department of State for $35.00.

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 1! Letter Number: 214A00007499
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, %i \m Q:SQ ( Mes , hereby resign as ?YCS \h(%\”e),‘(ﬁ‘

o+ S lvias o Hetlcana, Tne -

(Name of Corporation)
, a corporation organized under the laws of the State of

PoocooYy (a5l

{Document Number, if known}

HHorida

JANNIE L GARCIA

MY COMMISSION # FF 020136
EXPIRES: Juna 7, 2017
Bonded Thru Notary Public Underwriters

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

Amendment Scetion -
Division of Corporations Fom Lt =
P.O. Box 6327 =
Tallahassee, Florida 32314 P
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