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OFFICER / DIRECTOR RESIGNATION

I, _SAYED ALl AsGHER MOGHA, bhereby resign &Jﬁ%}-)ﬂ{e&:ﬂ&ﬂﬂ' /rﬂf&suf&a r<
1tie

of An/Aa b TA , NG,
(Name of Corporation) °

a corporation organized under the laws of the State of Flor oA

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

/

Q/M’KQ"W‘

(A(Bignature of resigning officer/director)
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