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Florida Department of State, Jim Smith, Secretary of Stﬁgwx S
. T % E =
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIHECTGB’%' "“ e
w27 S
STATEOF_ #X0n2r04 | a0 B
’ . . [ar B )
COUNTY OF <2 Fewr/ — Omne o _ , 2o

|, ##Lgir ZoSwa<2<  after being duly sworn, state that to the best of my
_ knowledge, information and belief, and under the penalties of perjury, the following is true and

correct: .
raec7o R
|, 2ty iin  ZoSs ses . hereby resign as Livor APOS. 7P of
o (Title)
/zson e Otne Zepdd, Fyc. , @ Florida corporation;

(Name of Corporation)

That the corporation has been notified in writing of the resignation.
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éfgl)éture oyesigning 6fficer/director
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Fe Rl &My Commisaicn CGE4088 NOTARY PUBLIC
WTF Expires May 8, 2003
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