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AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF P/Off(/‘jiﬂr

COUNTY OF {50 o A(l

l, \1 OS5 H@J Neps @Q’C—ag fter being duly sworn, state that to the best of my

knowtédge, information and belief, and under the penatties of perjury, the following is true and
correct:

L, OS50 MFUCEU QSLQTC_hereby resign as \/_J_C&_QT%S (9\114\/4/ of

o (Title)
(\)’\ 4 M\ R ‘»0, ;I/u C., . , @ Florida carporation:

(Name of Corporation)

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

Si?ﬁatdre of resigning officer/director

Sworn to and subscribed before me this ___ ) l 5] day of pf \}\C:{) DS \_E' _©00

NOTARY PUBLIC Z,

My Commission Expires: ()\'_‘0? . V16 ‘,ILQCZ

FILING FEE IS $35.00

EXPIRES: April 28, pooz
T-B00-3NOTARY g Notary Sarvies & Bonding Co,
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