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Florida Department of State, ﬁ Secrotary of State
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

&
STATEOF___FLORIDA )
COUNTY OF ____ SEMINOLE

ILFRANK A. SERRANI after being duly swom, state that to the best of my
knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:

|, FRANK A. SERRANI .hereby resign asPRESIDENT ET AL/DIRECTOR of
(Title)

SYSTEMATIC INSPECTION SERVICES, INC. , a Florida corporation;
(Name of Corporation)

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

Signature of resigning officar/director
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Swom to and subscribed before me this _ /7~ day of %fc' ARy
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My Commission Expires:

#0C 493605

. ”"/Z&"??%“u N‘;’.,..'Q‘ é‘\ S.
FILING FEE IS $35.00 YRS
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