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Robert Nevill S W
I obert Nevi , herehy resign as Treasurer 57 o
) T T (Title) ~ - o
of Maxcess, Inc.

T {Name of Corparationy

a corporation organized under the laws of the State of Florida -

and affiom that Lhe corporation has been notified in writing of the resignation.
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NOTE: I resign this position because I have never held,
accepted or been offered this position. Please remove my name

from your records.
A MAse wss  Sobuifed o frvr

FILING FEE 18 $33.00

Make checks payvable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314
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