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OFFICER / DIRECTOR RESIGNATION
I, C [ ARB E. A RA LJJfO , hereby resign as V}éﬁl?ﬂfﬁ'iﬂ ENT-5T
1le

of II'/AHDf FZZ@éE'ILHERr ZnC .

{Name of Corporation)

K”’Z‘ .
a corporation organized under the laws of the State of ‘IL' O R/ QA .

and affirm that the corporation has been notified in writing of the resignation. W HICH OCCURREDR OF
+He 3ATE THE coMPANy WAsS 3oL 0, NAMELy, ALeUsT 30, 2003

& !

- (Signature of 7§ig1ﬁng fcer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Cerporations
P.O. Box 6327
coo b Aoeaesgmie v Tallahassee, FL 32314
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