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FLORIDA DEPARTMENT OF STATE JUL 20 py .
Sandra B. Mortham ETn
Secretary of State UM[ 44!1}’01‘_

OFFICER / DIRECTOR RESIGNATION

m’r’ﬂm ﬂ#mmz@ . hereby resign as \ versoRer |

(Title)

of \a&@cw Mo’?ochcf,\;% NC., ,

(Name &f Corporation)

a corporation organized under the laws of the State of + X loes 191 =

and affirm that the corporation has been npijfied i iting of the resignation.

( e of resigning officer/director)

FILING FEE IS $35.00
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