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OFFICER./ DIRECTOR RESIGNATION

I,_Aéyéé"' FLE Lo&Soa) , hereby resien asmﬂp HEEC e 2
(Title}

of __F2el? frperds STHTE  TAL -
(Name of Corperation)

& cotparation organized wader the laws of the State of  SZ0,2 r A7

and affirm that the eorporation has been notified in writing of the resipnation.

ANze o1 Tesigning nEHcer/direator

PO0ODO! (2405

Horg 0008Y 127 FILING FEE IS 835,00

Make cheeks payable to Florida Department of State and mai to-
Division of Carporations
P.O. Box 6327
Tallahassee, FL. 32314
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STATE OF FLORIDA h

COUNTY OF BROWARD )

BEFORE ME thig ?7‘3 day of AUGUST, 2001 personally appeared
NOVLETTE DOBSON, whe having been sworn on her cath did depose and
say as follows:

My name is NOVLETTE DOBSON. 1 am a resident of 9018 N.W. 45T
Court, Sunrise, Broward County, Florida 33351, | am of sound mind, over
eighteen {18) years of age and fully corpetent to testify to the matters
stated herein which are within my personal knowledge and are true and
corract,

1. | am the person named as Treasurer and Director of First Floridg
State, Inc., a Fiarida corporation,

2. That 1 have never authorized anyone to useé my name in
conjunction with First Florida State, Inc.

3. That person or persons unknown have misappropriated rmy
identity and have used my name without my knowledge and
consent.

4, That | have Rlaced a fraud alert with the credit reparting
agencies.

5. That | have made this Affidavit voluntarily and for the purpose
of having 1the Florida Secretary of State, Divigsion of
Corporations remove my nmame form assaociation with First
Florida State,

HoooLuog89t27 ANl e

Affiant’s Name

My Commission Expires:

thifoees”

TOTAL P.@3



