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DIVISION OF CORPORATIONS : -
OFFICER / DIRECTOR RESIGNATION

AN . " S N
{k\i HLA i MA ﬁw , hereby resign as Jf/?édﬁ? SEGZQ—}[AK JKP ,
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of D(@; LA“E 7

7 (Name of Corporation)

a corporation organized under the laws of the State of ﬂ_ / G@‘éﬂ]

and affirm that the corporation has been nouﬂed in wntmg ‘Of the resignation.

(Slgnamre of r&mgmng officer/director)
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Tallahassee, F1. 32314
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