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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 20, 1997

FINE INSURANCE AGENCY
880 East 41st Sireet
Hialeah, FL 33013

SUBJECT: FINE INSURANCE, INC
Ref. Number: P97000017543

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

If you have any questions conceming this matter, please either respond in writing
or cali (850) 487-6910. :

Louise Flemming-Jackson
Corporate Specialist Supervisor L etter Number: 697A00051133
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Florida Department of State, Jim Smith, Secretary of State Oy
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AFFIDAVIT OF RESIGNATION OF OFFIGER AND/OR DIREGTOR?.;(‘?,;, e 'f:/
) , '7%9'-:,_‘ % O
[ 241 .

STATE OF___FLORTDA , R
: ’?d‘/\ {5,
COUNTY OF _DADE : : 6%}5;1.

- Z
I, LUIS H. RODRIGUEZ after being duly sworn, state that to the best of my

knowledge, information and belief, and under the penallies of perjury, the following is true-and
correct: i .

wav
-

LUTIS H. RODRIGUEZ hereby resign as PRESTDENT of
' (Title)
FINE INSURANCE, INC. . , & Florida corporation;

(Name of Corporation)

That the corporation has been notified in writing of thg regignation.

Signature of rBisigning officeWdirector

Sworn to and subscribed before me this __5th day of September, 1997

wi MY COMMISSION # C0435356 EXPIRES

X

NOTA YPQBU%WARD HERNANDEZ

AL 4 August 1, 1999
STES BONDED THRU TRDY FAN TISURANGE, ING,

My Commission Expires: _.

- DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90)



