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OFFICER / DIRECTOR RESIGNATION =
, U

I, Nelo. Gog{g\e{ N sce —r\)re%ﬂ'c\en'\’

, hereby resign as _
‘ A (Title)

of YD _5&3@@9"5\)\!69@\ ,inc

~ (Nante of Cotporation) i

P

a corporation organized undet the laws of Lhe State of _

That the corporation has been nolified in wriling of the resignation.

G _
e (Signalijre of resigding officer/director)

FILING FEE IS $35.00
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