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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2015

Ron Wagshol, CPA

Cormat Tax & Accounting SVCS Inc.
6415 Lake Worth Rd, Ste 302

Lake Worth, FL 33463

SUBJECT: SILVIA PETROCCIA ANTIQUES, INC.
Ref. Number: P14000034854

We have received your document for SILVIA PETROCCIA ANTIQUES, 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.

Annette Ramsey
Regulatory Specialist Ii Letter Number: 715A00023756

www.sunbiz.org
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' . TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumecr: SILVIA PETROCCIA ANTIQUES INC

(Name of Corporation)

BOCUMENT NUMBER: P 14000034854

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this maiter (o the following:

RON WAGSHOL CPA

{Name of Person)

CORMAT TAX & ACCOUNTING SVCS INC
(Name of Tirn/Company)

6415 LAKE WORTH RD STE 302

(Address)

LAKE WORTH FL 33463

(City/State and Zip Code)

For further information concerning this matier, please call:

RON WAGSHOL (561 357-8877

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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26 CRIVED
15 HOY -9 FH 2: 31




N
Ll

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FILED

w5 NOY 19 PHI2: 32
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DIRESTOR'

, hereby resign 49

. ADAM SAMSEL

i Y ¢ U3

_SILVIA PETROCCIA ANTIQUES INC

(Name of Corporation}
P14000034854

(Document Number, if known)

FLORIDA

__, & corporation organized under the laws of the State of

Signature of resignin

——_J

ig officer/director)

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
Talahassee, Florida 32314



