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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /DS /2?5.96.(/1‘005 0 0/<:6ch gf’? }U

DOCUMENT NUMBER: ﬁ & éN 5“‘ 3 pr?m‘%:g"z; 5

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

Please retumn gll correspongence goncerning thi gr to the following:
éf:’ﬁ” e*/ cres, ﬁé‘g

(Name of Person)

ame of Frm/Company)
y 2/ j; fy $32452

(Address)

MRS Ll 23255

{Ciiy/State and Zip Code)

/nher info };c nceming tter, please call:
{/? &2 7& g% <2~ g? o0
- (%'e@m_) aytime 1elephone Number)

(N ame of Persony

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or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Sireet Address: Mailing Address:
Amendment Section Km'?ﬁéﬁmt Section
Division of Corporations Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EQ46(0%05)



OFFICER / DIRECTOR RESIGNATION ~
0 g 3,

FOR A CORPORATION b 4pp 5
SEC A
el Ty "2 g
" (VALY o S
e qu;:ﬁ:’“i
i, Celia Medellin , hereby resign as _ PRESIDENT
; (Tite)
of LOS DESPERADOS DE OKEECHOBEE, INC.
(Name of Corporation)

ﬂ D300 /3(02.33 . a corporation organized under the laws of the State of

(Document Number, if known)

FLORIDA

/2, W%ﬁ& WAy,

v (Signature of resignihg officer/directory

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



