000000 344

T 0% Pody R N

e | AN

S 600009671376

(Cly/StataZipPhons & TGRS, 00
[]rekur ] war [] man
(Business Entity Name)
(Document Number)
Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

op K4 L2 030200
HOILYH04Y0D 40 HOISIAID
AuV13433S
S 40 MY

Office Use Only

VS
/- §-03




FILED .
ARY OF STATE
BW%%?&}E %F rORPORATIONS

A oEc 27 P 83D

OFFICER / DIRECTOR RESIGNATION

I, %fﬁﬂfq L. rmm J;%z:eby resign as At Setsetirsy
< (Tiile)
of Sputhpe Zrvertod L. ' 5 ’
~ 7 (Name of Corporation) -

a corporation organized under the laws of the State of _ A wware.  FI¥Jpocse 35y

and affirm that the corporation has been notified in writing of the resignation.

a

(Signature of resigﬁ'}ng officer/director)

FILING FEE IS$35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327 '
Tallahassee, FL. 32314

CR2E044(9/98)



