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Sandra B. Mortham
Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, féﬁ'ﬂ(—lﬂf_ M. 5@1’\/»’\/ ,herebyresignas /f(’éngfn/7-

(Title) ?_;!?n) g
oz,
of SPF TFrow&dS v GUFTS, T . -
(Name of Corporation) ﬁ? oo ngoj
=R F OYF
@ _ o
a corporation organized under the laws of the State of Feodip# %f_—% en
= L

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