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THOoMAS E. KiNGCADE, PA.

THOMAS E. KINQCADE

1-800-869-9408
FAX {561} 655-1593
SUSINESS LITIGATION www.I?wyera.com/kmgcade
FLORIDA BAR BOARD CERTIFIED tekingcade @ acl.com
MEDIATOR

20% SOUTH OQLIVE AVENUE
(581) 659-7300
FLORIDA BAR BOARD CERTIFIED WEST PALM BEACH, FLORIDA 33401
CIVIL TRIAL LAWYER
FLORIDA BAR BOARD CERTIFIED ’

November 12, 2003
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Division of Corporations M= o gg
P.O. Box 6327 o =
Tallahassee, FL 32314 - oo =
22 o
I
RE: Nawme of Corporation: Barr Sampson Sampson ke
My Client:

Henry Dean
Dear Sir/Madam:

Enclosed is the executed Officer/Director Resignation
together with a money order in the amount of $ 35.00.

Should you have any questions or concerns in this matter,
please feel free to contact me.

Very truly yours,
THOMAS E. KINGCADE, P.A.

By :VZ’ '7/5%{/ /%é'z/{/

. Freddy Rhoads, Esqg.
JFR/f£ '

Enc.



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION
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I, ,/‘7/644’%/‘/ L' D@ﬁA/ , hereby resign as ?Zf@jfiézpdfht

o« BARK __SAMPSoN  SAMPOSON

. re ame of Corporation)
M ssocrates A T

i
a corporation organized under the laws of the State of F‘ l & K i J qu

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

-

- (signabire /)T TESLZAIME OLIeer/du eCiory

FILING FEE IS $35.00

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

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2EG44(9/98)



