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FLORIDA EQUITY TITLE, INC.

WESTSIDE CORPORATE CENTER
150 S. PINE ISLAND ROAD, SUITE 540
PLANTATION, FLORIDA 33324
Tel: 954.617.0353 Fax: 954.617.0356
Toll Free: 888.617.0353

June 22, 2004

To Whom it May Concern:
Attached please find a check for $35.00, made payable to Florida Department of State,

and the transmittal letter, officer resignation, etc. If you have any questions, please don’t
hesitate to call me at 954.617.0353, ext. 109.

Sincerely,

CEO, Florida Equity Title, Inc.



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, DNE UDN@ , hereby resign as Czba
(Title)
o FLUDE ENO TME Ty,

(Name of Cdrporation)

l;b I %7@ - , @ corporation organized under the laws of the State of

(Document Number, if knowi)
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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
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