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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
;o Secretary of State

OFFICER / DIRECTOR RESIGNATION

o . . . .
I, LU?S QAQ-QKA( Jx’@ , hereby resign as ‘/:Qﬁ’ pfz-q SIOL@W'{—

(Title)
o o To T v - -
of (;l an® Valled? Teave  Clopep. ,
(Name of Corporation)” )
a corporation organized under the laws of the State of loe VA

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

\/é Apa| 2, 199¢

/ (Signanipe of resigning oﬁ'er/dnector)
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FILING FEE IS $35.00
CRZE044(10/96)

Divisioh of Corporations ¢ P.O.Box 6327 e Tallahassee, Florida 32314




