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- i *  TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @Wf?f d @UF (50, SQ)N (23, Inc.,

¢ {(Name of’ CErporatmnf

DOCUMENT NuMBER:__ FOY OOO [ @ 3~

The enclosed Officer/Director Resignation fora Corporauon and fee are submitted for ﬁiing..

Please return all comrespondence concerning this matter to the foﬂoﬁfmg:

Faward Bude. .

(Name of Person} ' T

Edyd (5uf3£e,§amces Tnc..

(Name of Firm/Company)

5590 Labe Bufium Zl)

(Address) T T =

Lale Whles 7 223859 -

{City/State and Zip Code) SR e

For further information concerning this matter, please call:

Fwordd_ Byl (G5 2. PE I RY
{Name of Person) * {Area Co aytime Telephone Number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 B. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32359

CRZEDA4{11/02)



Tury

T 'OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Tiley  {§

herebyresngn as SQC?/ 2 (ﬁf %

o Kichard Mann
o Cdwardl &uég@%%w{icas T/(\c,
ame of Corporation

Foq OOO / L{ (0% 3 9" » & corporation orgamzed under the laws of the State of

[Document Number, if known)

Focda_ e

i

Valdo 4 33
VIS g A%%’Ygg’?

{Signature of resigning officer/director)

7

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

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