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February /7 , 2008

To Whom It May Concern:

By my execution of this letter I formally resign any and all offices I may hold as well as
my directorship in the corporation known as Advanced Logistics Services, Inc.

This resignation shall be effective immediately.
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Stuart Long
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February 2/ 2008
To Whom It May Concern:

By my execution of this letter I formally resign any and all offices I may hold as well as
my directorship in the corporation known as Advanced Logistics Services, Inc.

This resignation shall be effective immediately.

Michael Craig Johngén



