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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham G 7 >
Secretary of State . ‘%\ G- Y 0
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OFFICER / DIRECTOR RESIGNATION ‘2;7
NG

4% i herebyres1gnas //ﬁfé&ﬁ%
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(Name of Corporatton)

a corporation organized under the laws of the State of /jﬂf%ﬂ‘/ :

and affirm that the corporation has been notifi writing of the resignation.

FILING FEE IS $35.00

CR2E044(10/96) .

Division of Corporations * P.C.Box 6327 e Tallahassee, Florida 32314



