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SECRETARY OF STATE
OFFICER / DIRECTOR RESIGNATION ~ 'RELARASSEE, FLORIDA

1, ACAsr T SA~Fers ‘hereby resignas /R E S/ PEnT & DI TR
b (Title) ' '
Cof SHAMR o < FA ¢~z K e 2Ar2 R
{(Name of Corporation) -

a corporation organized under the laws of the State of /-~ /%,

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

x rﬁz
- %m;‘gmg officer/director)
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