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OFFICER /DIRECTOR RESIGNATION

" /%v / % - 7[‘7// , hereby resign as Sec“éAV)/ _ .
(Title)

4 /f’v @'70// ZLac,

of.
(Name of Corporation)

I

a corporation organized under the laws of the State of

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

W ps/rd
{Signature’of resfgning oflcer/dizector)

STATECQF FLORIDA
COUNTY oF EROWARD

s
;nntoandsuh;&l}@odbaf ﬁ}%%é’ - '
Psrsenajfy known __¢ .__orproduuad 7752 kd4 iy 2 é

Vet Y2050

&3 idontidontion,

S r;% MITGHELL B. RATISHEH
iz MY COMMISSION # C 719383

NoSE EXPIRES: March 8, 2002

i Bonded Thiu Notary Public Undemm'ars

FILING FEE IS $35.00
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