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OFFICER / DIRECTOR RESIGNATION FILED
FOR A CORPORATION

05 Ja 26 py 1 g

SECRETARY OF ST
TALLAKASSEE, FiO%g]EA

,_MILDKEED FeGIUSOIN | hereby resign as STD
- T B (Fiile}
of SIBLQ ng H:’d HT ( i}ﬁ}EQLH)ﬂIQQSI IMQ. ,
. {Nare of Corporation)

mﬂ 00ao =1 ﬂ& , & corporation organized under the laws of the State of
{Document Number, if known)

FLowipha

Hletohed Z

{Signature of resigning o 1rector}

FILING FEE IS 335.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



