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FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

February 9,1999 =~ = ' - : | o

Leonard Traficanti
P.O. Box 52-1296 S
Miami, FL 33152 _

SUBJECT: ATLANTIC FLIGHT GROUR, INC.
Ref. Number: P26000028782

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerming this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne o ,
Senior Section Admlnlstrator Letier Number: 093A00005755

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICER / DIRECTOR RESIGNATION

| -I , Mﬁm WG\QQI\%\ _ , hereby resign as U ]CE " Presid QY\%

(Title)

of fiflantic FUgtT 6mup, Twe.

(I\fhnié of ébrporatibn)

a corporation organized under the laws of the State of F el Dﬁ

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

o Ll

~(Signature ofiesigning officer/directon)

FILING FEE IS $35.00

CR2E044(10/96)

Division of Corporations ¢ P.O.Box 6327 e Tallahassee, Florida 32314




