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22 Sebtemb;ér 2004 Al
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Amendment Section
Division of Corporations
State of Florida

P.0O. Box 6327
Tallahassee, FL. 32314

re: Wolf Imaging, Inc.
an inactive Florida corporation
Document Number P99000012031
FEl Number 583561529

This forwards my resignation from the Board of Directors of the above corporation. Whiie there are other
issues driving this decision, it was the responsibility of the Chairman of the Board to insure that the
corporate status was kept active.

As documented in writing, | refused to participate in what | was directed by the Chairman to do:

i wish j was leaving with a cleaner plate but such is life. so just to make it easier for you, here's where
we are on things:

monday:
« please contact the corporate filing office
o my thought was to say that we sent it in but notice that the check was never cashed
o fwas out of fown and asked about it when i refurmed and you are just confirming
everything is alf set
o | Kknow you can handle this better than me

In 2001, upon being nominated to the Board of Directors, | already had to handle the issue that the
appropriate paperwork was not filed on time by either the Chairman or a previcus Board member.

{ would appreciate a confirmation of this resignation being sent to my attention at P.O. Box 17392,
Jackseonville, Fl, 32245,

Thank you for your attention to this matter.

Best regards,
E Laure! Ley Wrig

folold Lamar Winegeart, Esq.




<, TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: !/L)&VL _vaatﬁi L.

ame of Corporation)

DOCUMENT NUMBER.

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Capeed Loy WDr IZ{M_
(Name of Person) U 8&/

W% - oo
e of Firm/Company) ; W

~(Address)

. ' (City/State and Zip Code)

For further information concerning this matter, please call:

Laueed Lo (Dndd” (404 v SES- 1929

(Name of Pe(rym) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amenﬁcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FILED

L.JL.Q\LTMR” OF
LRSS TATE

I W! df/"j! DPW , hereby resign as M&b/ﬂ/@(‘d&‘/{’

(Title)

of Lotk T pragicy, Joc. ,
J @me of Cerporation)

i

‘[OO[ 1 00 2073/ _, a corporation organized under the laws of the State of

(Document Number, if known)

Florida

ignature ofremW

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



