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Hewt M. '("ef?’r
I,W‘ . /0/*“%/’/ , hereby resignas\/l"CE rPRES l'DEV'//D/ﬂ,QC?l

{Title)
of BB HERVEVY MADS TVe., EPY9b 000084397

(Name of Corporation)

a corporation orgarized under the laws of the State of Eé evola

That the corporation has been notified in writing of the resignation.

Koot . ldaid”

(Signature of resigning officer/director)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2E(M44 (1/95)




