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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTJDeS/qn ﬁﬁﬁ/é Aennq S aitio &r,é

(Name of Corpordtion)
DOCUMENT NUMBER: 790 GPOOO 3/ 3

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/%rz%zz/T /V/'ao/e#?"

(Name of Person)

Des/q ﬂn;/ (/144;':;44 M'n-a @%

(Name of Firm/Gdmpany)

G 5] Adoneysuctie Lape

< {Address)

Weﬁjﬂ ) FL Ba2327

(City/State and Zip Code)

For further information concerning this matter, please call:

Orlundo Mool w7\ 27~ 1075

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

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 :

- CR2E044(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2009

MARTHA T. NICOLETTI

DESIGN AND CATERING LATINO CORP
651 HONEYSUCKLE LANE

WESTON, FL 33327

SUBJECT: DESIGN AND CATERING LATINO CORP
Ref. Number: P09000023134.

We have received your document for DESIGN AND CATERING LATINO CORP
and check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned to you for the foIIow:ng reason(s):

The above entity is a Florida corporation and the document submitted are for a
Florida limited liability company.

We are enclosing the proper form(s) with instructions for your convenience.

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: 309A00021691
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“ILED
OFFICER / DIRECTOR RESIGNATION 09 AUG 0
FOR A CORPORATION Al g:

4' i ”"QSSEE UF LSTArS‘

A nﬁ/ & /:/ N ieo /3 #} , hereby resign as__b)f’fft’/‘?é“"

{Title)

of DesS 191 and Catering  fatno Cortp

(Name of Corporation) ~

?09 0200 23 /3Y , a corporation organized under the taws of the State of

{Document Number, if known)

Flo ri A

(Sggnlture of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



