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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 Déﬂﬂﬂ AQ ChuJ[Ch .herebyresignas \/[CE Pﬁ(ﬁg}]DEM’T

P

of DnSite Kepair SEEUICE . |

{Nasmu of Corporation)

M 75?4 , & corporation organized under the laws of the State of

(Document Number, if known)
FLORIDA

@4@ O e kD . :

(Bignetire of realgning oMicer/dlrector) E . 8
58 . .
=0 & N
g2 o i
L5 2 M
FILING FEE IS $35.00 ox ¢ O
. — :j o
5 &
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Tallahassse, Florida 32314
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