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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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OFFICER / DIRECTOR RESIGNATION
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(Title)

7/%/”95 e /e /%Z/?@‘! hereby resign as LEOPIE DOE ;%5/‘95-17‘

(Namrf.;.ﬁof Corporation)

of_ MEAD BECKHAM T3 SHEANTE friicly 2A)C. é 7-0558S Vv’*’)
a corporation organized under the laws of the State of

FL- 2R 14
and affirm that the corporation has been not

iﬂiﬁng of the resignation. _

“(Signaturé of résiéﬁing ofﬁ'cerldircctor)
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FILING FEE IS $35.00
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