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FLORIDA DEPARTMENT OF STATE = .
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

1, Bettye W Kiightor _, hereby resignaL\Z:Le{ﬁ%Q_fcéMg@_
= . ftle

of ?M\II ﬂév’ﬁl-d@s,__fﬂa. -

(Name of Corperation) '

a corporation organized under the laws of the State of ,C/n r/(;/ a

and affirm that the corporation has been notified in writing of the resignation. .
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ignature @Y resigning officer/director)
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