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Ladies and Gentlemen:

Enclosed for filing is a Statement of Resignation from KAST
VAK, INC., together with a check in the amount of $87.50 to cover
the filing fee. Also enclosed for filing is a Statement of
Resignation from WILLIAM DYE CONSTRUCTION, INC., also with a check
in the amount of $87.50 for the filing fee.

Please file the enclosed resignations immediately and deliver
an acknowledgment of the filings through the undersigned in the

enclosed, self-addressed, stamped envelope which we have included
for that purpose. o

If you have any gquestions concerning this matter, please do
not hesitate to contact the undersigned by collect call. Thank:you

for your assistance. ==
)
Sincerely, oo
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Patricia J. Mulligan
Legal Assistant
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STATEMENT OF RESIGNATION

The undersigned, CLYDE A. WARDEN, who was named as Resident Agent for
WILLIAM DYE CONSTRUCTION, INC. in its Articies of Incorporation, hereby resigns as

Registered Agent of William Dye Construction, Inc.

Pursuant to the provisions of Section 607.0502, Florida Statutes, a copy of this
Statement of Resignation has been mailed to William Dye Construction, Inc. at 24-B
Industrial Loop, Orange Park, Florida 32073, by U.S. Mail, postage prepaid.
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CLYDE A. WARDEN

y of February,
has prediced

STATE OF FLORIDA
COUNTY OF DUVAL
The foregoing instrument was acknowledged before me this Sth da

2000, by CLYDE A WARDEN, who is personally known to me or
’:TDCM [ BUHAD as identification. _
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otary Public, State of Fidrida
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