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RELEASE AND LETTER OF CONSENT
TO USE OF NAME OF
FAAS BROTHERS, INC.

BE IT KNOWN, that I, DOUGLAS FAAS, who was the President of the now dissolved
Florida corporation known as FAAS BROTHER, INC. I hereby certify and acknowledge that I have

no intentions to revoke the _Articlgs of Dissolution for thn_e_” qprforatiorﬂhichhwaiﬁlgd onlJune4, . _
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Furthermore, I authorize and agree to the reinstatement of Faas Brothers, Inc. as a Florida
corporation, a corporation that was administratively dissolved in about Novenber,1990, and consent
to it’s usage of the name Faas Brother or Faas Brothers.

Dated this Jf day of g%@,i 2001,

Dovfélas  Faas
Presidertt of Faas Brother,Inc., A
Florida Corporation dissolved on June 4, 2001.
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