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OFFICER / DIRECTOR RESIGNATION
I, DEeERrEK 5. IQP\CKFHQB , hereby resign as (fﬂﬂ)‘és BenT
e
of _NKosiS, e . s
(Name of Corporation}
a corporation organized under the laws of the State of Flo R} N A : o=

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

QM@M

(Signature of résigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

CR2E044(9/98)



State of Flogida,:
County of £fewn (= : S -

3%525? Mp7, tHhe undersigﬁéd authority, personally appeared
(}&/ - afz who by me being first duly sworn, says to the

best of fhisg/her knowledge, information and belief, and under
penalties pf perjury: 7 o .
1. That has resigned as a , . -

{Title)

of //4’/‘" Zg: . | S o ——

'(Naﬁe'bf Céfﬁération),f

a Florida corporation;
2. That the corporation has been notified in writing of the
resignation; and L
3. That corporate minutes relating to the resignation are -

bthont

FURTHER AFFIANT SAYETH NOT.
Affiant

Sworn to and subscribed fore
this 7 . day of flwegusts A EIZ . .

' gygﬁiwonmvs
., . . ELINDA L STMMONS
My commission expires: NOTARY PUBLIC STATE OF FLORIDA
COMMISSICN NO, DDosdzss
MY COMMISSION PP, OCT, 152905

Notary Public




