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TTATE OF FLORIDA - COUNTY OF ORANGE
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cocsded in ehis office.
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Recorded - Martha O. Haynie

OFFICER / DIRECTOR RESIGNATION

RS/
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a corporation organized under the laws of the State of
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and affirm that the corporation has been notified in writing of the resignation.
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(signature of resigning offrcer/director)
State of Florida
County of Orange
Sworn and Subscribed tame

by \AlAVIRIA BAtALHA
mis_é)_dayofﬁﬁgzzﬂo_ﬁ. lvn A B

LORRAINE A. ORZA
Notary Public, State of Florida
ﬁ My comm. Expires Feb. 7, 2004
Ne. CC 08310
Bonded thru ©fficial fotary Service
M W 1-(800) 723-0121
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