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OFFICER / DIRECTOR RESIGNATION

J/Jl OMEZ0 QV/M7, . hereby resipn as iZﬁﬁL[Z &1 / 1GECTH

;; Vizesta \tas qnib

(Narre of Corposaricay)

a corporation organized under the laws of the State of A(// Lw 1 ’7&- -

FILING FEE IS $35.60

Make checks payable to Fiorida Department of State and mail to:
Division of Corporations
-~ P.O. Box 6327
Tzi}l],ahassee, FL 32314
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