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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L. L i 7rm; /7 Ent -2 , hersby resig;l as Pﬂf-f'z("lﬁic;‘n 7
"itle
of /—Kq-;" 4’4/ /%a(‘@z / (;ru sJeer Trva.
{Name of Corporation)

PO2400 114 00C rati h
— g ) - A corporation organized under the laws of the State of

F/oeida

(Signahire 61 reglgning officer/director)

FILING FEE IS $35.00
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