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OFFICER / DIRECTOR RESIGNATION
N FOR A CORPORATION

LQS\\Q LCLMLIDQP\\-’ , hereby resign as V‘C’e/ ?Tegldeﬂ‘('

(Title)
of_0Ut Toland, Coppntiy, T4)C, .
{Name of Corporation) '
P O b S Or?mnobc}fﬁo?n;-P( , a corporation organized under the laws of the State of

tlocida

FILING FEE IS $35.00 SRR

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

R DY S - P R LI CRTre F

Amcndmcnt Sectlon _

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314




