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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. __‘;fg qéﬁ‘/ %T;(J/qd ) ‘S:%(O , hereby resign ag % ¢S ,ééﬁ;%
of, ﬂe%@ﬁ Selvtions Tne, |

. (Name of Corporation}

POB 00005 6t q / , 8 corporation organized under the laws of the State of
{Document Number, if known) .
FlLoeiba

= 1Znn resigning officer/director)

FILING FEE IS $35.00




