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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
Bord
: Ve Lrees,
L (=pry 5. Cg) L& fagnis , hereby resign as e’ e BBRLE
et :PM%M
of IO rya

i 1 2% % zf zoo 1? ;%gi LL’ , & corporation organized under the laws of the State of
ument Number, ¥ W1
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of Corporatio 7

IgRatrs 01 ras TiICer/director;

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.D. Box 6327
Tallahassee, Florida 32314
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