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OFFICER /DIRECTOR RESIGNATION

\-// M//’/ﬂé ~_; hereby resign as /Cg /5/&//77‘

(Title)

/é’//’?y ////: = é‘/?fd/g e

"(Name of Corp6ration)

a corporation organized under the laws of the State of /E% /7 Qé

fas been notified in writing of the resignation.

\

~~

u (S1gnature of res1gnm/géfﬁcer7d1recfor)

FILING FEE IS $35.00
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