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OFFICER / DIRECTOR RESIGNATION

CF;DrW}‘f Eeer EI‘COFP)

Hrs, E[(&'m Aﬁf_’)bf’f'ﬁ,hO , hereby resign as 566(5‘!’&["(}[

i,
(Title}

of  Aoumn Oleves forpratton

{Name of Corhoration}

Elorida

a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation.

_See atteched npltarized (effer

(Signature of resigning otiicer/director)

FILING FEE IS 835.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARRON ALEXIS, INC.

Financing & Construction
Licensed & Insured
CGC 057002

May 23, 2002

Mrs. Eileen Abbriano
828 Sinclair Avenue
Staten Island, NY 10309

TO: Mr, William Eicoff
CEQ '
Aaron Alexis Corporation

Please be advised, that 1, Mrs. Eileen Abbrianc (formerly Eileen Eicoff) will be
resigning from my position as secretary as a principal for Aaron Alexis
Corporation. I will soon be a mother and with a newborn I can no longer fulfill
my obligation to Aaron Alexis Corporation. Please re-assign my stock to Mr.
William S. Eicoff.

Please notify the State of Florida, Department of Corporations as to this change.
Thank you for your attention to this matter, I remain,

Sincerely,

oo Qs 0

Mrs. Eileen Abbriano

STATE OF NEW YORK
COUNTY of Richmeoend

-
On _L_L_‘\:ggﬂ_, 2002, befure me, personally appeared Mrs, Eileen Abbriano, personally known to me
{or proved ts me on the basis of satisfactory evidence} to be the person(s} whose name(s) is/are subscribed
10 the within instrument and acknowledged to me that he/shefthey executed the same in hisfher/their
authorized capacity(les), and that by his/herftheir signature(s) on the instrument the person{s), or the
entity upon behalf of which the person(s), executed the instrument.

WITNESS my hand and official seal.
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% VAL o Ei;vgm M. SIMONE
; ‘ ofary Public, State of New York
l U Len A No. 0135074108
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