PI30ODEI34E

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar [] maw

(Business_ﬁntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRUHERHDER

500278950645

117181501 088~-024 #3500

n16 WY L13306i

DEC 22 1
C.LEWIS




Division of Corporations

November 18, 2015

§
CARLOS A. JIMENEZ C
1120 SW 73RD AVE.
N. LAUDERDALE, FL 33068 US

SUBJECT: SALSIPUEDES RESTAURANT & WINE BAR INC.
Ref. Number: P13000069345

We have received your document for SALSIPUEDES RESTAURANT & WINE
BAR INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

In order to file your document, the subject entity must first be reinstated.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.
Carolyn Lewis

Regulatory Specialist Il Letter Number: 915A00024382
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ Al S1DueDes Bgmugéu‘i‘ £ WINE BAR EINC
{Name of Corporation

DOCUMENT NUMBER: P 13000083345

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

&t\m f :\;mmez

(Name of Person)
Chif sipocnes ResTARWT £ WINE BAS
(Name of Firm/Company)

20 Qui J3€D dve u
sm (Address)

N Launcxng. FL J30p6s
{City/State and Zip Code)

For further information concerning this matter, please call:

O.mlu:\ ﬂ \X& meaed at(C A% ) 200 533(
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Amengment Section Amenﬂment Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EM6 (04/12)
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OFFICER / DIRECTOR RESIGNATION Sl RISRY oFcen
FOR A CORPORATION
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DIVIDE ZF i Dubiuieidi

150EC 17 AM 91U

I, Cn'las A \j'mm-ea , hereby resign as Qrdsg,;d,g,( gﬂ‘) ”/" __
e

of. C:\ia\s? AJEDES Qeﬁ‘fmem’,’g whine 8AR TaAJC
{Name of Corporation)

@ [3000067 34 5 , & corporation organized under the laws of the State of
{Document Number, if known)

Flo@.da

&%’7 .
yﬁ of resigning officepairector) . —

FILING FEE IS $35.00

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

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



Helld how you doing and HaePy New yeos

L dust want 4o fake my name ot of e Cooeecation
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