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{Name of Corporation)

a corporation organized under the laws of the State of [~ feezc Of C—

and affirm that the corporation has been notified in writing of the resignation.
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(Signature of redigning officer/director)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314
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Paim Beach Commercial Insurance Services Ing.
2115 South US Hwy One
Jupiter, F1 33477

To John Kocha, °

Please accept this letter as resignation and termination as president of “ Palm
Beach Commercial Insurance Services Inc. effective 08/01/02

This will turn the entirety of the corporation and its liabilities to John Kocha
as President.

Sincerely,

cn el

Gregory L. Buck
President



