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6rida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

. j&\\\h«om \\\\d‘&%&m\& ., hereby resign as Q r(}?ﬂge)\&fgslc%cm

of. N W\ \ONS &S’Tﬂo\c\ PN
TINSNCORER CG\J\,\@N&*M of Corporation)
T Z0c Ko,

a corporation organized under the laws of the State of
in writing of the resignation.

and affirm that the m%ﬁ
(S;gn.éture of remgmng oﬂicer/dlrector)

o (S
= 3
58 =
T 2 o
s = 5

o o ——
L EE: Sy

i P g et . .
_P;;(": , e I

oy %C}““‘ =

T o2 o
SZ o i
[ |
g7 2 - -

. TO\

FILING FEE IS $35.00
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