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STATE OF__F(crrydra
COUNTY OF Dt

L Sosanas  lolf<s after being duly sworn, state that to the best of my

knowledge, information and belief, and under the penalties of parjury, the following is trus and
correct:

, Sesams oS . hereby resign as Of—zcef/ogrev:én’_ ot
(Title)

br ve sibed) S= les & M“\% é&f'pmﬁd‘-\ , a Florida corporation;

(Name of Corporation) -

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

Signature of resigning officer/director

Sworn to and subscribed before me this ZZM'Q day of ___@4\/4‘-5‘—34 797

JM@’ e -LAe.

- m‘/ NOTARY FUBLIC
NPk RILLYS E GARCIA.PEREZ
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