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. OPTIMA INSURANCE AGENCY

60BC SW 40 St Suite §
Miami, Florida 331553
Tel: 305 661 9788 Fax 305 661 98380

Gctober 27, 2006

Amendment Section

Division of Corporations

P.O, Box 6327

Tallahassee, F1 32314

To Whom It May Concern:

Enclosed is the signed officer resignation form along with the fee for $35.00.

Let me know if you need additional information.

Sincerely,

e

CONFIDENTIALITY NOTICE (IBPD.\ Comphiance):

This fax, inclading any attachments, {s for the sofe use of the imended recipient s} and may contain confidential and privileged
information. Any unauthorized review; use, disclosure or distribution is prolnbited. If vou are not the intended recipient, please contact
the sender by return fax or telephone and destroy all copics of the original message.



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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FILING FEE IS $35.00 ~®

Make checks payabile to Florida Depariment of State and mail to;

Amendment Section
Diivision of Corporations
P.CO. Box 6327
Tailahassee, Floride 32314
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