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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
o
i, ._AM,_KZZQEQLWJ_ hereby resign as___ /e 6'17(%2‘(}\
e
G5 Arroye PKey
J‘ . Ormend 3 T3z TY
of ;‘.?/Id m I/}HV/__I??C’« . ) »
{NarmeSf Corporation)
&, 7 iﬁr_ﬂ?i[_____ a cprﬁomti‘cm orgamized undet the jaws of the State of
{Ducument Nunber, 1 f known) '
> é‘/‘" f\ﬂ,f?
= o
, zH F
: 1; 2 %”n 5%
) ' ™D e
S 55&»«/ N Ploget, 2 o T
{SigMmiiure of resigning officen il oy %a o m
te o
e
. o
: 2% °
[=1sl
=
FILING FEE 1S $35.00

Make checks payabie to Florida Departoent of State aud mail to:

Amendment Section
Dnvision of Comporutions
' PO, Bow§447
Tallshaseee, Florida 32314
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