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Florida Department of State, Jim 8mith, Secretary of State.
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alter being duly sworn, state that to the best of my
knowledge information and belief, and under the penalties of parjury, the fallowing is trus and
correct:

EVid A AuAadorR  hereby resignas
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"~ (Name of Corporalion)

, & Florida corporatior
That the corporation has been notified in writing of the resignation
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Signature olresigning officer/diractor

Sworn 1o and subscribed before me this z27 @U day of )’Lﬂ«a / 77 / C
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My Commission Expires:

FILING FEE IS $35.00
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