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OFFICER / DIRECTOR RESIGNATION

’ FOR A CORPORATION 0% /Og[ 2005

3 j@fﬂ\(;{ Rail@_@ﬂﬁ ___, hereby resign as TVE&SU%/ 1«580 Ve_]leV{

(Title)

of__Tvonsworld dem@ Corp. ,

{Name of Cotporation)

a corporation organized under the laws of the State of
ocument Nurber, WIL}

Tlovida

(;amregi resigning o /ﬂgu:dlrcctor)

_@&" 'F‘ s, Ross E. Miller

R i MYCOMMISSION# DBD205004 BXPIRES
B 3 June 1, 2607

K BONDED TR TROY FA INSURANCE, INC.

e §-%-05

FILING FEE IS $35.00

Malke checks payabie to Florida Department of S¢tate and mail to:
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