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OFFICER / DIRECTOR RESIGNATION 0§ A
FOR A CORPORATION Nis gy o
TALLA 8iapy o - 99
HAsseg ) Siare
R DA
‘ . a :
1, pne< S K h S ‘{ , hereby resign as VP —
of lflo{l'/s‘k_lt S(&lﬂ?\ ﬁ.\' R “‘t..t <, (/om CO/-P,
(Name of Corporation)
< .
770 MDODM ﬁ , & corporation organized under the laws of the State of

T (Document Numbser, if known)

Hoaida

%gnaturc of resigning olficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




