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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as J (2RISR

N, BRIAN SHZRwY

{Title)

o Outte Ohldlized's Crep Sehool inC.

(Namé of Corporation)

N\%ng_%é\\\ .a corporation orgunized undur the laws of the State of

(Nocument Number, i known)

{/‘) /ZJ/W}M ’:liw,mn,\}:,

{Signatune of resigning ofhcer/director)

FILENG FEE 1S $35.00

Make chiecks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
0. Box 6127
Tallahassee. Florida 32314



