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Florida Department of State, .

Secretary of State §§ Qo
AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIREGTORER 3B
me o1 Tl
STATE OF __ FLORIDA i 2 O
COUNTYOF_DRDE B g =
"~ - - e — gm _o- 7 L

|, TAT/AA S, FERRO N 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: |

| TATANA S fEEeed _hereby resignas  _DIRECTOR of

(Title) —ot

, a Florida corporation;

BPE CLoSE NG . ( A ogam00 62 7ek)
~ (Narfie of Gorporation) 3

That the corporation has been notified in writi f the resignation.

U/ Signatire o PEsigning officer/director o
DL . FECO = §17-T(-62¢ -2

sworn to and subscribed before me this __;_MB_,__’____day of Wiaxc (—-\ _ 9;_ ( Q(C% cr

My Commission Expires:

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E044 (7-90)



