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June 17, 1998

State of Florida ,
Division of Corporations.
Annual Report Section
P.O. Box 6327
Tallahassee, FL. 32314

Re: Leather Master, Inc #K11314
Please be advised that I have resigned as an officer of the above corporation and would like my
name removed from the corporate papers. Attached please find a check in the amount of $35 for

recording fees per your instructions.

I you need any additional information, please call me at (305) 372-3203.

Yours truly,

Con. otlian

usan Batura



