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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 28, 2000

LINDA SHNEYER
9317 BAY DRIVE
MIAMI, FL 33154-2431

SUBJECT: APERTURE PROFESSIONAL STUDIOS, INC.
Ref. Number: P95000043249

We have received your document for APERTURE PROFESSIONAL STUDIOS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

To file a resignation as an officer or directors with this office, the enclosed forms
should be completed for each corporation. Return the completed forms with a
balance of $35.00.

Please return the original and one copy of your document, along with a copy of
this leiter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6869.

Teresa Brown
Corporate Specialist Letter Number: 600A00060391

TVt ot r F Cavmaratinne - PO ROY 8297 -Mallahas=zee Florida 39314
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OFFICER / DIRECTOR RESIGNATION

d(/ VD4 Sh né,i/& r , hereby resign as &Cg %{j’ C«‘.(fg,/ Treds e
1te
of ADM""%Y{/ pr%SZmai S‘{’U&Q 03, an: _ o
(Name of Corporation) '

a corporation organized under the laws of the State of FLO i DA_

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

& N

_/Signature offfesigning officer/director)

FILING FEE IS $35.00

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

CRZE044(9/98)



