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Florida Department «f State, Jim Smith, Secretary of State..,

RESIGNATION OF OFFICER AND/OR DIREQTOB,

AFFIDAVIT

stateor__ F) Ricln

COUNTY OF _ DA

1 mﬁlﬂ_]u_ﬂ.ﬂﬂ_gﬂ_* after being duly sworn, state that to the best of my

knowledge, information and belief, and under penalties of  perjury, the

following is true and correct:

L RE2, hereby resign as i 'QE.S‘AENJL : of

(Title)
(H R‘\)_e M QA;CR\_ CEN"'_ER_ INC. , a Florida corporation;

(Name of Corporation)

2. That the corporation has been notified in writing of the resignation; and

3. That corporate minutes relating to the resignation are unavailable.

FURTHER AFFIANT SAYETH NOT.

7
AFFIANT

Sworn to and subscribed before me this _B_tb_day of Sﬁp_'tﬁﬂ_L_e_ﬂ_m_‘]___

Moo /(fmmmﬁmd

| NOTARY PUBLIC

LILLIAM FERNANDE2
My Commission Expires: INOTARY PUBLIC STATE OF FLORIDA
y PITes: +—omm

MY COMMISSION EXF. NOV. 231908
! $35.00 ‘
FILING FEE IS 32000
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