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I“lt;rida ﬁeparuneht of State, Sandra B, Mortham, Secretary of f tate

IO
OFFICER / DIRECTOR RESIGNATION 7, 2, % Q%‘

1, é_ﬁ/lj_w ><1?’é€' M I, hereby resign as éD W

r {ﬂ ﬂ&)

of /3&07/;7’} ;)W‘ﬁ’ S,

(Nanse of Corporatiod)

4 corporation organized under the laws of the State of ;M

That the corposation has been notified in wriling of the resignation, <A/ ’5:‘2&)9@7)7,56@ 2 Z ’ ??7‘
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(Sighature of r=Signing olficer/airector)

FILING FEE ¥5 $35.00
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