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COVER LETTER

TO: Amendment Section
Division of Corporations

supiecT: OES YIEWATEIECOM TNC.

(Name of corporation)

DOCUMENT NUMBER:__ 20 4-0 001 S 8) K
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

RL.S TJALK

{Natne of contact person)

DES VIEUX TELE CO THe. .
omparny)

WTE 2.0 TECLACE

SS

ElLORL

Hty/state and zip
For further information concerning this matter, please call:

RS SpuK at %ﬁ%
{Name of contact person) Area code & daytime telephone number

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

Amen o ent jon

Division of Corporations Division of Corporations
P.O.Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEQ45(6/04)




Glenda E. Hood
Secretary of State

May 24, 2005

R.C.S. JACK

DES VIEUX TELECOM INC.

SUITE 211, 8410 NW 53RD TERRACE
DORAL, FL 33166

SUBJECT: DES VIEUX TELECOM INC.
Ref, Number: P04000158184

We have received your document for DES VIEUX TELECOM INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 205A00037517

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of _ ¥ LO DA
in order to change its registered offfice or registered agent, or both, in the State of Florida.

1. The name of the corporation: DES Yituy TELECON LNc.

2. The principal office address:___ S UVTE 21l R 1D NwW 52nd TERRAc&

BORAL, FLLOZnA_ ikl

3. The mailing address (if different).

4. Date of incorporation/qualification: 11“9’200;;: Document number: __ £ O H-OOO 1R R | R4

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: -

AL weT 01 TEERrlE
TUKH, Frpersh 32.70

AR ReC/STERED & xns fre, 72 gfadég;ﬂty/,/ea@aL
Qluenvey FL, 3D <

¥

6. The name and street address of the newreglsteredagent(lfchanged)and/orregtstcredoﬂice - e
fchmged) R 0 S Tacik i = =
Surtk 21\ 8wlo wwW 53/ TERRALE S rcj
- :\E ,,.'-

IORAL., FLOE A 321kl SR

(P.O. Box NOT acoeptable) IR

T oo

The street address of its registered office and the street address of the business office of its tered agen
aschanged\artlllbeld;:l:nt;cm;'a%l 58 s office of its regis gent,

was gathorized by resolution duly adopted b fY its board of directors or by an officer so
<"board, or the corporation has been notified mwntmgofthe chang

RCS SALLC lizuc_ﬂbé

director) {Printed or {yped and title}

the pomtment as regisiered ggent and agree 1o act in this capacity.

gree {0 coanlzpl w:t the provisions o, f%ll stgtutes relative to the proper and com Iete performance
:ar with and accept the obLegarzon of. rgy position as re%utere Or, if this

erely to reflect a chan in the registéred dffice address, I here con frm that the

tified in writing of th ISC

/ﬂ z Jb Al 2805
/ 4 & o y )
- Wsignjng o of an entity:

| =Y —NDS

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




