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DIRECTOR EESIGRATION

I, Ci;f%ﬁ%é/ :S, :57??%#25?}?7 currently a

R l., e
pirector of A/} KW 1.5 EAatart0nmen+ Tndoéxiof‘cc"fﬁg/ ,

a Florida Corporation, do hereby submit my resignation. This

resignation shall take effect upon the conclusion of the Board of

Directors‘meeting.
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