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OFFICER / DIRECTOR RESIGNATION

L, Jﬁl(‘"\q,_ Q - aDME’?’ hereby resign as \/tcz P ALSIDE T + Tu-_a LU LT i
’ ’ : - (Tite} .+ DieEcTOR-
) (MName of Corporation) L —

a corporation organized under the laws of the State of Frozna

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

f%fm it /Q
{Signature of TCSignig O irector)

FILING FEE IS $35.00
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