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OFF1CER / DIRECTOR RESIGNATION
1, /4»'&4 )/Sqa , hereby resign as Viee ‘ﬁ‘cffbc'ﬂ’
) {Fihs)
of M /46 /L/é'é/‘ddé é;cf(ﬂﬁffﬂr' . ZZ’&
{Name of Corproatien) — ' -
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a corporation organized under the laws of the State of _

and affirm ther the corporagion has been notified in writing of the resignation.

2 TS Rabut of tésigmng otHeet/ditetwiny

FILING FEE IS $35.00

Make checks payable to Florida Departmtent of State and mail to:
Diviglon of Corperations
PO, Box 6327
Taltahzssee, FL 32314
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