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Florida Department of State, Sandra B. Mortham, Secretary of State

. StEAA RoSE nereby resignas D (RECTOR

(Title)

of F/DK{/VV;K‘/ Cﬁﬂé_ /b/os,-ﬁ)c' ,

{(Name of Corporation)

I N
a corporation organized under the laws of the State of ’(’/ O ¢ bﬂ_

and affirm that the corporation has been notified in writing of the resignation.

Wﬁ&/ /%607

U (Signature df resigning officer/director)

FILING FEE IS $35.00
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