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OFFICER / DIRECTOR RESIGNATION

[ AeerT Peuon

, hereby resign as W1 Q= PRESIDENT
(Tite)
of TATHER TOR SQuac RICHTS The Natowa\ O
{Name of Comporation}
N 38000006523

FEX - 05—

08'7@/57

Roupiz AT\O!Q , TNC.
a corporation organized under the laws of the State of HORIDA

and affirm that the corporation has been notified in writing of the resignation.
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(Signature of resigning officer/director)
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FILING FEE IS $35.00
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