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OFFICER / DIRECTOR RESIGNATION

l(k 5 "RE}?R 2
ALLAfARY OF ¢ '
L, 14 //m m@% , A 5SEke TR,TEE '
resign as (Title)_UY 1 Oansort-. of_AHatley, T -[{0k0000 B3F (Name ™4
of Corp.) a corporation organized under the laws of the State 8 Florida and affirm that the

corporation has been notified in writing of the resignation. -

Dated at QB"‘O‘“M g Com’h\ , ffld ;ega._ ~, this LO day of
’Pﬁ‘)‘\:l L2006 .
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