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‘ FILED
Florida Department of Btate, Jim Smith, Secretary of State mv?glco'}fs 5%@5;?&%‘}{,5”5

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR37 APR 25 PM 3: 29

STATE OF ﬂo“\"ﬁ '
COUNTY OF__AJE

l ff,qmg_ 431'1— WNJ/Z L0 after being duly sworn, state that to the best of my

knowledge, Informatlon and beliel, and under the panalties of perjury, the following |s trus and
correct:

- | , \
o L SELOAIIO ey o es IS SR 1A 21
(Title)
, @ Florida corporation;

do0 6NN S B PLE 7

(Name of Corporation)

That the corporation has bean notified In writing of the resignation.

\/Q}f 1447 ‘J./J" s

Signature of resigning officer/director

A
Swom to and subseribad before me this éTi&ay of ;/M _/ 777 .

A~

I "NOTARY PUBLIC

@w\ % lletna M. A. Varquez
2 MY COMMISSION # CCSHIN EXPIRC

August 28,
My Commilsslon Explres: f:..‘\“*' SN e Ty e g .

FILING FEE IS 835.00

DIVIBION OF CORPOHATIONS, P.O. BOX 6327, TALLAHAGSEE, FL. 32314
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