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JFlo'rida Department of State, Sandra B3, Mortham, Secrefary of State

T

OFFICER / DIRECTOR RESIGNATION

7 U(C»i PF‘EJ’&?NG_

1 l E bdeo P C‘A A LD , hereby resign as
(Title)

cal  Cage “dnc .

>
o VPriwany dhsdu
; (Name of Corpuoration)
Horan -

a corporalion organized under the laws of the Stale of

and affirm that the corporation has been nolified in writing of the resignation.
~

(Sigmaturaof resigning oiliced/directar)

FHLING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

CR2E044(10/96)
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