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(Title) O
of_mm_iwﬁbm_.éfm«l&_—__
{Name of Corp on

a corporation organized under the laws of the State of _7:7 {3(2_/‘ [{ ¢

and affirm that the corporation has been notified in writing of the resignation

(Signature of 1€5.80ing oi?ﬁcer.'dlrector)

FILING FEE IS $35.00
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