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March 23, 2000 2

TO WHOM IT MAY CONCERN:

I would like to resign from the Officer position of President in the Able Mariners
Consortium. Please find enclosed the $35.00 for the deletion of my name from this
corporation immediately.

Thank you in advance for your cooperation.

Sincerely,

7

Michael Miller
7035 19" Way N.

St. Petersburg, FL 33702
(727)381-5517
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