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CORPFPORATIOCN ZERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 741396 110134
AUTHORIZATION ‘<::5// ~ ,fﬁ:éfzkf
COST LIMIT : § 35.00
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ORDER DATE : December &, 2005

ORDER TIME : 3:01L BPM
CRDER NO. . 7413596-005
CUSTOMER NO: 11013A **PILEASE FILE 2ND****
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OFFICER/DIRECTOR RESIGNATION FOR A
CORPORATION

NAME : LEH CUSTOMS BROKERS, INC.

XX  RESIGNATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
_____ CERTIFIED COPY
XX PLATN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BSusie Knight-EXT#2956

EXAMINER'S INITIALS:



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

PSTD

-_, hereby resign as
{Title)

I laurence e. hart, 3r.

LEH CUSTOMS BROKERS, INC. _
' {t¥ame of Corporationy

& corporation organized under the laws of the State of

of

P02000131938
{(Document Number, if known)

FLORIDA - .
Ny Y

Ee

N

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



