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TLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

OFFICER / DIRECTOR RESIGNATION

—
- ) =2 —
I, ﬂf)/? n( C e ) LD c,f/r' cee , hereby resignas___ / LES D A /C’éd/

{Titie) 4
Aeecies
- —_— C7 e
of ST AL e AT L s )
{Numme of Corporation) ' -
a corporation organized vnder the laws of the State of /{._4&’/6 e ,
and affirm that the corporation has been nevified in writing of the resigration.
(2 B prRture of esIgRIng OCEr/ITecton)

Hen D
ol o -
5 3 =
=i —i g
SE 1 T
3t} (o)
S 2 Y s
S = O
:D‘-"l -
==
==l

FILING FEE IS $35.00
CRZEOAH{10/95)

Division of Corporations » P.O. Box 6327 « ‘lallahasses, Florida 32314



