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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 21, 1998

Edgar Rodriguez

% LYON HEAD GROUP, INC,
16442 SW 97th Street

Miami, FL 33196

SUBJECT: LYON HEAD GROUP, INC.
Ref. Number: P97000023592

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

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.

If you have any questions concerning this matter, please either respond in writing
or call (850} 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 098A00043632

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE ~ SECRETARY OF STATE

Sandra B. Mortham TALLAHASSEE, FLORIDA
Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, IDene O , QO—D RicIEZ __, hereby remgn as | REASILEL
(Title)

o Lyou Heap Gaove, Tyc.

(Name of Corporation)

a corporation organized under the laws of the State of —f+LoaiDA

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

= | 8-28-78
"~ (Sigmare of resjgning-offiter/director)

9se &, Z{Wwﬁ

SRY AL, OFFICIAL NOTARY SEAL
- JOSE G MARULANDA

3 BESE Q) COMMISSION NUMBER
4 5: CC450446
., & MY COMMISSION EXP,

o 0 APR. 3,199%

FILING FEE IS $35.00

CR2E044(10/96)

Division of Cornorations * PO Box £277 e Tallabhacess Tlawda 293114



