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STATEOF_ fLeArbg 22 S
COUNTY OF __21] At]~ pAdE R

__Miepd 4. Aeyes 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:
DIREC TR,
| SECKETALY AP
U mieph Ao AEYES  herebyresignas  THEASLAER of
(Title)
MiLpel AT Eap .~ . L , a Florida corporation;

“(Name of f'rét‘id;n)

That the corporation has been notified in writing of the resigr’wation.

Signature of resigning afficer/director

Sworn to and subscribed before me this _/6 7% day of _ PECEMBE /799

:
I

a2zl i

NOTARY PUBLIC
MANUEL R. DEL VALLE
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