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APITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tallashassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 = Fax (850)222-1222
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as__S_es:Le_\‘.a.rz\%LTJ:ea.suzer
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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
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