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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

SAJID MUNIR , herchy resign as_ OF FICER
(title)

“

of SAVEATONINC |
{MName of Corporation}

, & corporation organized under the faws of the State of

P04000021404
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G FEE IS $35.00

Mske checks payable to Florida Department of State 2nd mail tot

Amendment Section’
Division of Corporations
P.O.Box 6327
Talighosses, Floride 32314




