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OFFICER / DIRECTOR RESIGNATION o <~ %

ﬁf’\ﬁﬂ\b :Y\ ‘: \'0 Re _, hereby resign as \] Q Q{. Q: @Qc'\o&

{Title)

of K'\ g EC\‘U&P‘N\QNA \_Uz\ﬁ N-ox f— S%\-QS :.:mr;-

pCI‘IODOO% R "aéi v (Name of Corporation)

a corporation organized under the laws of the State of Y; L O R AQ

and affirm that the corporation has been ﬁﬁed in writing of the resignation.
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FILING FEE IS $35.00
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