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September 29, 1998

Ms. Carol Mustain

Corporate Specialist

Division of Corporations

Florida Depariment of State
P.O. Box 6327

Tallanassee, FL 32314

Ref. Federal ID#: 65-08011726

Dear Ms. Mustain: o
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Please accept my letter of resignation as an officer of Services Network, (formeﬁp
IMAGINEERS NETWORK, INC.) | am presently Executive Vice President of t o2
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corporation. My effective date of resignation is November 15, 1998. Q;
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Enclosed you wiil find a check for $35.00 to effectively amend the Articles of =3
o

Incorporation of Services Network.
Thank you for your cooperation in this matter.
Sincerely,

}(amz . MWath—

Kathleen D. Walker
Executive Vice President
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