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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

, hereby resign as Director
. (Tite)

Gene Chartrand

of Hurricane Systems, Inc.
(Name of Corporation)
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a corporation organized under the laws of the State of
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of the resignation.

— v - {(Signature of resigning officer/director)
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ce: Hurricane Systems,
36 9th Street South

Ste. 4
Naples, FL 34102

FILING FEE IS $35.00
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