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Lgjling Aslclyes &%ﬁﬂﬁﬁzﬂ;
mendnment Section Anengment seedon

Division of {;omporations Division of Corporations
B3 Box 6327 A9 L. Caings SHrect
Tallghassec, FL 32314 Tallahassce, FL 32399

ORI AL



1,

OFFICER / DIRECTOR RESIGNATION FiLep
FOR A CORPORATION % hoy -, "
o 3
L0505 o 22
sLL,q‘Hlé'--'?)’ GF Sy
SSER ; 0% fIDE
4

EDWARD HWASS | hobynsignps_ VICE E%;es. DEAT
0 ' Il

P 4 cuztom iomzs, sne.

(Masyres o Clomumstnns

-4 gomporation organized under the laws of the State of

é {;lglm_l_.sris of whanzin g ulleer dysglon

FILING FEE 1S $35.00

Make checks payable to Finrida Depariment of State and mail to:

AlTiarmdrrst histlwn
Prvrao of Copopin
RO B 6327
Tl vwesss, Florale 32374



