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Florida Department of State, Jim Smith, Secretary of State
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

STATE OF__ ¥ =0T -

COUNTY oF _ MBI\ - oo Qe

[ ESAY, T Aol ey after being duly sworn, state that to the best of my
knowledge, information and belief, and under the penalties of Perjury, the following is true and
correct: ,

L TSR . Ihvrow ad S hereby resign as TS, SeTw RS PRERGs
4 mﬂe)—" 7
"\_\f)\..qu SeAL, INTIRIOSES = W , a Florida corporation;

(Name of Corporatidn)

That the corporation has been notified in writing of the resignation.
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Signature of reSigning officer/dire
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Sworn to and subscribed before me this (AR, « §  dayof A— g u&'} =

S22 Hd DI 43866
ERIE

’ 1Py, Laudet Torres-Paroz

= ommission # 00737232
{8 St Pt
2or s»ém%%’ﬁgi%ﬁ”aﬂc%_ e, \/ L NQIARY PUBLIC

My Commission Expires: 4/ 26 /o 2

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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