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OFFICER / DIRECTOR RESIGNATION I ED
FOR A CORPORATION
04 JAK 9 AN 9 33

Coawetloeri b F U

‘ALLAHASSEE, thgfgﬂ

%M?Aﬁ/ g/ = . , hereby resign as @ {RECTDIL

(Titley

of [] Rossover. For /JD’DEN _TNTEJ?_NF}ﬂDML Ine.

{Name ol Corporation}

N DOCOOCO CrO’YC? ,a corporation organized under the laws of the State of
(Document Number, 1f known)

FLOLIDA

% £P-29 -£2.

v < NSignature of resigning officer/director)

Living 10 TRaiDAD 10, T [donkint

o WMALAONTHA MINISTRY
& LOWE Chueed

FILING FEE IS $35.00

Make checks payable to Florida Department of Stafe and mail to:

Amendment Saction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



