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OFFICER / DIRECTOR RESIGNATION
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, hereby resign as V’t@ ‘P“’-f rdent £ D;_‘rec?‘vr

(Title) w o Em— o
of PA LM fELF SER’WCEJ Ir\/c.
' {Name of Corporation) e s - ? -
a corporation organized under the laws of the State of F l i ’T 56 a

and affirm that the corporation has been notified in writing of the resignation.
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Make checks payable to Florida Department of State and mail to: == o
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