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,_MILDA 4. fgﬁgé __after being duly sworn, state that to the bestof my

knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:

rECcTOR
SECAETRAAy ANP
I, MLyh A = _hereby resign as = THEASULER. of
“(Title)
COSTH BAVA AAHEIGCHT FPAILDING , /K E , a Florida corporation;

" (Name of Corporation}
That the corporation has been notified in writing of the resigﬁation.

T7.00400 Koty

(Signature of resigning/officer/director

Sworn to and subscribed before me this __ (67 _day of _ D& 4< [77F .
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NOTARY PUBLIC
MANUEL R. DEL VALLE
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