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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF gé@—tb!&— . o

COUNTY OF_B@nnAen , N

[ THoMAS €. MYERS after being duly sworn, state that to the best of my

knowledge, information and belief, and under the penalties of perjury, the following is true and

correct:

l, F—/_Zmﬂs ﬂ %)@/‘5‘ . hereby resign as 2-519/‘;/7/—‘

" of

(Title)

/{V“‘" —Z”r/efz_qaﬁ e g«m« /72-7%‘ ' , a Fiorida corporation;

(Nafne of Corporation)

That the corporation has been notified in writing of the resignation.
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EXPIRES OCT 24, 1900
a& BORDED THAU
My Commission Expires: ‘ _

FILING FEE IS $35.00
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