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BIGGS CUSTOM CABINET
1790 N.W. 38th., AVENUE
LAUDERHILL, FL 33311

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

Please remove Mr. Neville Buchanan as Vice-President of
the above mentioned corporation. He was fired on Friday October .
24th., 1997. He has mis-represented himself and is still
continuing to do by using the company's name to conduct seperate
business outside of the company without my approval. Enclosed : -
you will find the approriate fee. I regquested the proper forms
from the Division of Corporation and have waited nearly two
weeks without receiving them. This is a urgent matter and must

be handled expediently. Thank you.

<

Sincerely,

Everton Reid-President
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and affirm that the corporation has been notified in writing of the resignation.
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FILING FEE IS $35.00
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