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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF Fles £°‘—
COUNTY OF ___ /RS AALDS

I, fu] g e—;J % 26 Kje W ic Zfter being duly swomn, state that to the best of my
knowledge, infarmation and beiief, and under the pen
correct:

afies of perjury, the following is true and

I, W/%/i; 2~ ;ga M/Zr&x){cihereby resign as

I Tite e of
(Tite)
&&@4;«4 Jﬁf e P /ﬁo/,c/a& . ffJG, . , a Florida corporation;
(Narhe 6f Comporatiory !

" Tnat the corperation has been notified in writing of the resignation.

%{\ /’w
/Sﬁr'fa’ture of resigning officer/director

Swomn to and subscribed before me this i&.day of ch'f@’ hoe— 20 [
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