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Florida Department of State, Jim Smith, Secretary of St%fe_f

o
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIREGEOR
T

626 WY 1~ 4yW 65
G377

STATE OF_/-¢ YAVl : - T B
COUNTY OF 230t . ="

h_ ﬁ/f te/ (gﬂ‘af\/ after being duly sworn, state that to the best of my
knowledge, information and bélief, and under the penalties of perjury, the following is true and

correct:

l, 4 @r’ 178 éégﬂéﬁéz/gz .hereby resign as K‘P\"E’ f_’;\d e_m‘\— of
(Title)

, & Florida corporation;

MNed Cace. Preucaon | Suaohes T.0C .

{Name " of Corporation)

That the corporation has been notified in writing of the resignation.
&%

/ Signature of resigning officer/tirett

Sworn to and subscribed before me this /¥ day of = %&LLL{
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: STACEY | GODFREY «
: ’:,3;?.’" State of Fiorida |
. 1€ J My Comm. Exp: 08717101,
» Comm#: CCB72378 ¢

NOTARY PUBLIC

\57?&@@@ 4904&&%

My Commission Expires: 8/ / 7/ 6/

FILING FEE 1S $35.00
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