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Enclosed is an original and one (1) copy of the Officer / Director Res1gnat10n and acheck
for § 35 for filing fees.
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OFFICER / DIRECTOR RESIGNATION

Ia\b\ﬁ%ﬁ—é %\\G\\‘\C\@L\\Q __, hereby resign a;.:’:-}{‘&fi\&&v;%?%@ff?ﬂ%&—b ﬁu.\}@ <
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{Name of Corporahion}

. | o - Tle ooy
a corporation organized under the laws of the State of T\' \ O %A G\v o

and affinn that the comoration has heen notified in wryiting of the regignation.

(Signabire of rosigmng offices/ dirsctorn)

FILING FEE IS $35.00

Fiake checks payabie to Florida Department of State and mail to:
Oivicion of Corporations
2.0, Box 6327
Talshassee, FEL 32314
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