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LEX TAYLOR, P.A.
ATTORNLYS AT LAW
3900 SOUTH FLORIDA AVENUE, SUITE 205, LAKELAND, FLORIDA 33813
¢ 863-648-5333 O Fax 863-646-2923

MAILING ADDRESS: P.0. BOX 5979, LAKELAND. FLORIDA 33807-5979

QOctober 19, 2007

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Resignation of Corporate Officer of
Lex Taylor, P.A.
Document Number: F53477

Dear Sir/Madam:
Please file the enclosed Officer/Director Resignation for a Corporation among the
documents in the above referenced corporation. Please provide our office with a

file stamped copy, when filed.

Our check, in the amount of $35.00, a pre-addressed, postage paid return
envelope and a copy of the Resignation are enclosed.

Thank you for your assistance.

Yours truly,

Patricia Boone
Administrative Supervisor
Lex Taylor, P.A.
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OFFICER / DIRECTOR RESIGNATION 200;0(‘;
FOR A CORPORATION &0 ¢
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I, DAVID KINCAID , hereby resign as CEO
- (Title)
of LEXTAYLOR, RA.
(Name of Corporation)
F53477 . a corporation organized under the laws of the State of

{Document Number, if known)

FLORIDA

Signature of resigning otficer/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



