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1,__Sonry K. H'HMME- S , hereby resign as PieecterR ‘oF, &
7 Tile) 2=
-?
of Elecrroo Lreveernieo Sys7Ems | NC.
(Name of Corporation) ’
j?Q_[Qoag _'76? /[3¢& , & corporaiion organized under the laws of the State of

{Document Number, 1f known)

ELoEIDA

ature of resigmng ofncer/director)

FILING FEE IS §35.00

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

Amendment Scction
Bivision of Corporations
P.O. Box 6327
Tallahassee, Fiorida 32314

! LORi-ANN GUARDAOD
%\:My Comm Exp. 9/30/05
:é'} Mo DD 061387
FY R0 AdPeisonally Known | | Other 1.0,




