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OFFICER / DIRECTOR RESIGNATION TA SE CRET, RY D ‘34
FOR A CORPORATION LLAKAS SSER =S Tﬁ Ie
) A
!
], LaN TRUmBACH , hereby resign as_Q@_ﬁE%‘L_w" 7
e
of__-J_—zﬂ// &)m/man o170 C?a”u/ sors L7
{Name of Corporation) : A~
F 060 00 /319 7 9 , 8 corporation orgam'zegd under the laws of the State of

T (Document Number, If known)

HOK’;‘

Bt resigning o uer{;directo 1}
1

FILING FEE IS 335.00.;

Make checks payable to Florida Department of State and ma] to:

Amendnicnt Section
Division of Corporations -
PO, Box 6327 :
Tallahasses, Florida 32314



