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e REGISTERED AGENT RESIGNATION

November 2, 1998

FLORIDA SECRETARY QF STATE
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

I, ANTONIO S. ROSARIO, Registered Agent of DEUCES OF WILES,INC., a
Florida corporation, hereby resign from my office as Registered
Agent of said corporatiom. I hereby certify that I have notified
DEUCES OF WILES, INC. in writing of my resignation. My agency will
terminate on.the 31st day after the date on which this resignation

ig filed with the Secretary of State. I enclose a check in the
amount of $87.50 as a resignation fee.
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eturn to:

David A. Silverstone, Esq.
3300 University Dr., #408

Coral Springs, FL 33065
{¢54) 755-5350



