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OFFICER / DIRECTOR RESIGNATION 5
I, /&ﬁ” L I A T e i +hereby resign as / ﬁ |

of (54 /7/@ @E [HLIEY S EC V’/ff/%/tffxﬂ/é‘ ZAE
{Name of Coxpo:anon)
& corporation organized under the laws of the State of _FLAZ xS
and affirm thar the corporation has been notifie

writing of the resignation
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