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Florida Department of State SoOCOndsrT2asS——0
Division of Corporations *EE;EIB'S% -t 123;;;&?.}.550
P.O. Box 6327 R e
Tallahassee, FL 32314

Re:  OFFICER/DIRECTOR RESIGNATICN
DAVIT SALES, INC.

Dear Mr./Ms.:

Enclosed herein please find the following:
1.- Officer/Director Resignation Form duly executed by Mr, David E. Snyder.
2.- Officer/Director Resignation Form duly executed by Mr. Victor L. Linares.
3.- Resignation of Registered Agent Form duly executled by Mr. David E. Snyder.

4.- Cheek in the amount of $157.50. =
peen

R

At your earliest convenience please have these resignations filed and your records chm}gg‘g‘j
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Any questions you may have please do not hesitate to contact the undersigned. .y
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, DAVID E. SNYDER o
(Name of registered dgem) ’ '
hereby resigns as Registered Agent for DAVIT SATES, INC,

(Name of corporation)

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminategd and the office discontinued on the 3 ist day after the date on which

this statement is filed. J
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