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Florida Department of State, Jim Smith, Secretary of State

=) -
z2 2
wnz; o T
STATE OF FLORIDA LT~ M
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COUNTY OF LEON -9
I, 1INDA AIELLO
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after being duly sworn, state that to the be§Lor mgv
d beliet, and under the penalties of gerjury, the following is true and

LINDA AIELLO

R hereby resign as corporate office
VALENTINO'S PIZZERIA CLASSICA, INC.,

r and directpy
(Title)
{Name of Corporation)

, a Florida corporation,;
That the corporation has been natified in writing of the resignation.

Signature of resigring officer/airector

Sworn to and subscribed before me this O/ day of
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My Commission Expires: gy
FILING FEE 1S $35.00
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