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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

OFFICER / DIRECTOR RESIGNATION

, hereby resign asﬁ@ri)(&:i\ﬂ‘
(Title)

Lizeetde Aaiciecn
M2 A Busivess |, Cer?®.
(Name of Corporation)

YHoripA
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I,

of

and affirm that the corporation has been notifi
, (Signatufe of resigning-efficef/director) N~ Al
M~ D
o cf?
]
s ¥ iy
§2 L
m% - i~
=y = i1y
) Sy,
SR D oy
S
- =

FILING FEE IS $35.00 :
CR2E044(10/96) '
Division of Corporations * P.O.Box 6327 e Tallahassee, Florida 32314
GG



