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Florida Department of State, KATHERINE HARRIS Secretary of State

OFFICER / DIRECTOR RESIGNATION

(Title}

L. ('a(l PaAbeﬂf\) . hereby resign as ﬁirg e

of (5T Aguadie, T,

U (Name of Chrporaton)

a corporation organized under the laws of the Sate of F\ ol Ad .

and affirm thas the corporation has been notified in writng of the resigmation.

(Signamrs of r=igmng 0 ch::mr) /

Lart Pmﬁbefs

S FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALXAHASSEE, FL. 32314



