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

OYFFICER / DIRECTOR RESIGNATION

i

o M\é—z"1 - A_Q'% &Ql 1@5 | }Jlél:éb}' resign as S 2 CQ@’TA (Z“\J o
J (Tille)
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(Name of Corporation)

lorivA

a corporation organized under the laws ol the State of

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