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Florida Departmeit of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

To Whom It May Concern;

AN =1 S5O0 ——77
0302000523001
Please find the attached Officer/Director Resignation Form (CR2E044) as well as a check for $35.
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Sificerely,
Jody Fowler

1388 Oak Vinyard pr.
Jackson, Mg 39212
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OFFICER / DIRECTOR RESIGNATION

I, J—D-"J“;} K,.,, E;\A))'Q'V‘ .., herebyresign as_ MQ@(‘/DI}&O?LD(‘ P

(Title) !

of__ PCSMet Tue . e e R

7 (Name of Corporationj -

a corporation organized under the laws of the State of ﬁ) D_f.;_c! &

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

/ (STgnature of resigaing offcer/iecion

FILING FEE IS $35.00

CR2EC44{10/95)



