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I,&nmb/ /“&wyu' s after being duly swom, state that to the best of my v
knowledg#; information and belief, and under the penalties of perjury, the following is true and
correct:
I, B&g,_l_!.? _[145 b:ggzggzz . hereby resign as FMIC}M % of
(Title)
H ANARIS Bﬁ, oﬂ&ﬂﬁ C@:z,.ﬂﬁ-ejé_ Lo cong ﬂ&fl.#-?l'&d , & Florida corporation;

(Nama aof Corporation) 4

That the corparation has been notified in writing of the resignation.
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Sjgrfature of resigning cfficer/director
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Sworn to and subscribed before me this day of _&W,?A
é ; NO %AHY PUBLIC

CHERYL A, BERARDY
MY COMMISSION ¢ 0 053759

& EXPIRES: Octatar 21,
gt Bonged Thy Mchard Inwrmm

My Commission Expires:

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314

AONTNAA 7 OO



