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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VP

PATRICK M. MCCORMACK .
: » hereby resipn as 5
{Title,

L

of Inventive Homes Corporation
{Name of Corporation}

P04000131852
{Dociimoent Number, if known)

Florida

{Signature of resigning oNTCer/dimecion

FILING FEE IS 535.00

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

Amendment Seetion
Division of Corporutions
P.O. Box 6327
Taliahassee, Florida 32314

.. @ corporation organized under the faws of the State of

STONY 41 934500

437y



