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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Desiave, Lo,
{Name of Corporation)
DOCUMENT NUMBER: Y1990

The enclosed Off' cer/Director Re51gnatzon for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mapaesd Vic AWK

{Name of Person)

}z‘f clgmco , LAC.

{(Name of Firm/Cofnpany)
2363 Mw !/ b7 % J%M
{Address) o
Opa kockn, Flouda, 3056
(City/State and Zip Code) B

For further information concerning this matter, please call:

Mawwl V’M at( 0S¥ 79Y-7777

{MName of Person) {Area Code & Daytime Telephone Numﬁcr}

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

. . s S B “//-—‘_‘—-‘\‘_x* E
Mailing Address: , Street Address: h
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FLL 32314 Tallahassee, FL. 32399

CRIEQ44(1 1702}




' FROM ITRAVEL CUTS ~ FAX NO. 19543785858 - Oct. 28 2084 B9:299M P1 ;
FiLED

. SECRETL
OFFICER / DIRECTOR RESIGNATION Tf*im&fi g’? Yggf;s ?'A?g
FOR A CORPORATION LORIO4

L,_ @iy Z/:‘}Lﬁfﬂ-#ﬁ:y’ L herebyresignas VP £ TR~ #;ﬂ}‘:g,_@_
{ o e

of__ ‘Des:?qym, ne.
{Namo of Torporation)

(199710 ; ; 4
q v 5 _.nco!pora&me ar the laws of the Staie of

L aﬂ‘sbr‘?’

FILING FEE IS §35.00

Make checks payable to Florida Department of State and maif tol

Armendment Section
Drivision of TS
PO Rox 6327
Tultabagves, Florida 32314
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