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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__(~. EDENO'S E)Q.OTH%QS , %OKP
ame o Ol'pora 1011
DOCUMENT NUMBER: G0YPRS 4900129

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

Piease return all correspondence concerning this matter to the following:

LULS CEDEND

(Name of Person)

ek Tk EeE T cewr T 2 e

D COl e

(Name of Firm/Company

50070 S Dilg Hw\/

(Address)

F.  AR3033

(City/State and Zip Code)

HIAM

T U TR wk bu=Sn ULats

For further information concerning this matter, please call:

Picrre cepen0 (2 or 1298 (820
rea Code aytime Telephone Number)

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

Mailing Address: Street Address: N

Amendment Section Amendment Section oo T
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Talishassee, FL 32399

CR2E044(1 1/02) : : - -
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RVAN c.eDeENC , hereby resignas_ ({C.E %‘)&i DEN'r
of C.EDEND 'S BRoTHERS Ccorf .

(Name of Corporation)

G OL/OS q 9 OO / 3) C)'p , 8 corporation organized under the laws of .ihe State of

(Document Number, if known) T

FlLoripA e ——

(Signature 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.O. Box 6327
Tallahassee, Florida 32314



