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FLORIDA DEPARTMENT OF STATE
Katherine Harris i '
Secretary of State

January 25, 2001

BLUE SKY ENTERPRISES
4731 W. ATLANTIC AVE.
SUITE B-9

DELRAY BEACH, FL 33445

SUBJECT: BLUE SKY ENTERPRISES, INC.
Ref. Number; S45285

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

The fee to file your document is $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 901A00004252

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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. The undersigned, Loy C. Sﬂ ClLAYL |, does heneby resign in his/her c‘aﬁaé‘ltyxase».%;
O-PP; cel andasa s1gnatory to any bank accounts and in aﬁy
all capacmes with £ £ £5.TINC, , a Florida comporation. This.

resignation is effective the day and year set fotth heremafter.

D0 S

Lort & Sanad

(Print/Type Name)

Date: :YE\QOQFUK Lqi 2O |

STATE OF FLORIDA B
)8§: -
COUNTY OF ¥ eaok_ ) :

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid, to take acknowledgments, personably appeared
SeA o __,whois:

[(sersonally known to me, or
(J has produced . as identification

and who executed the foregoing instrument and acknowledged before me that they executed the
same.

WITDESS my hand and officiai seal in the County and State Iast aforesaid this ( day
of 7 (N SO : > 200@- —

NOTARY PUBLIC:

Sign: Q@AJ Quiq/o_«

pira————

Print: erve, Pride o

My Commission Expires: 5{2.(0 /O‘—{

My Commission No.Is:  (C CO122.SDO

[NOTARIAL SEAL]

‘3:;;*"'», Terra R. Prince
_'-.ﬁ;- —Gommmsmn #CC 922500
P S Emmllao Ma:g,h 26,2004

”’lu“\\ Atlantic Bmdm.g CO., Inc.



