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STATE OF F\or\g\,a . . UE B
COUNTY OF _|3 Fowar o, - o =

M&[[Che ‘{asum after being duly sworn, state that to the best

knowledge |nformat|on and belief, and under the penalties.of perjury, the foilownnj is true and
correct: .

MQT ICV\ Yy "ZQSMM hereby resign as g Cﬁﬁ/ﬁﬁ&g , of
itle)

/4 'T}Ccmmﬂ, Ihc,a , a Florida corporation;
(Ndme of Carporation)

That the corporation has been notified in writing of the resignation.

“Signature of resigning officer/director

Sworn to and subscribed before me this / —7 day of , mﬁg ZDOLP

[ it ‘

DANIELLA HOPPER

Comm# DDOA25744 &
Expiras 5/4/2009

@‘* Bonded thiu u300)432-42.'»0E (—PNOT ARY PUBLI C
ru m Flonga Notary Assn., Inc

-----------------------------------------

My Commission Expires: mqu

FILING FEE IS $35.00
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