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Florida Department of State, Jim Smith, Secretary of State

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR A%
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STATEOF /lepizda ((_%?% 5
COUNTY OF 24/ [B=4ck o , o, W
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L Ll . [0y riso/s  atter being duly sworn, state that to the best of my %%
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knowledge, information and belief, and under the penalties of perjury, the following is true &nd
carrect:

l, LIiLb B Nirsoo s . hereby resign as pﬁé‘é 1A T of
(Title)
JANITOBIA L SOLLTIONS L I o

, & Florida corporation;
(Name of Corporation)

That the corporation has been notified in writing of the resignation.
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Signature of resigning officer/director

Sworn to and subscribed before me this __ 77 day of W?a?/ /c'?‘:?f
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