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OFFICER / DIRECTOR RESIGNATION
I, b QQ.MEI;\A., QJM\M;\.M , hereby resign as F?R-‘ES\ DT

(Title)

of(FLo?_z o0 m@r\o\) -\H:wc;ﬂ&_)e,@ f'(('E'...E\.II'S)‘:;M mS.,.S Dgl&"i")o\// ,
(Name of Corporation) E ERALE C SAST -
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a corporation organized under the laws of the State of k Lo oD

and affirm that the corporation has been notified in writing of the resignation.
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