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Sandra B. Mortham ) , , g
Seerctary of State

OFFICER / DIRECTOR RESIGNATION

M(f S, Sf i r"éw' . hereby resign as A/%:(Tnlc &5 Zv. Oaals
/@.woaua:-; we . C‘RRN’DMP\R "S.T—NQ_B

(Namc (:f Corporauon)

T
a corporation organized under the laws of the State of /-‘év’/f&g_,

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

RS A - )ia00p -

(Signature of rcagnmg ofﬁnerldzmn)

FILING FEE IS $35.00

CRZEDL4(10/08)

Division of Corporations » P.O, Box 6327 Tallahassee, Florida 32314



