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OFFICER / DIRECTOR RESIGNATION

I, _Tomas R Galiana

y he_rcby I'CSigI'l a5_President/Director

(Title)
of _Kent Management Systems, Ing,

{Name of Corporation)

a corporation organized under the laws of the State of_ Florida

and affirm that the corporation has been notified/jnjwriting of the resignation.

{(Signat Iresigning officer/director)
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FILING FEE IS $35.00 -

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2ED43(9/98) o
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