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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

{Titl
5&!’(’;\6_‘» . Ve aSuire,

10 ref—-‘-\ﬂ

. hereby resign ay_re =\ Ae_:\‘\—;r\) ieo Premidend

lRQ.
M-

of. LG\JAG r&,\e /(Q -4
{Name of Corporation)
, a corporation organized under the laws of the State of

L, /fe &30 K?“G_\_)ﬁ

PLOSNO 11063
{Document Number, if known) :
lowee Acx. .
a7
.},”,_‘-?‘Ja) =
Aupé P -
(Stgnaturce of restgning officer/director) C‘*’f:i 5 l"c\i} O
U] atem b gy
ey, F fransy
PRI S
Zal & o
AN
L

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314




