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OFFICER / DIRECTOR RESIGNATION
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a corporation organized under the laws of the Staie of Cleaidh %" ‘% —_
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and affirm that the corporation has been notificd in writing of the restznation. ‘%?’;
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('Signhi'i.ltc'\éf resigning officer/directot)
ey as @K@a. e .
IN WITNESS WIHEREOFE, The said first party has signed and scaled these presents the day and

year first above writllen.

Signed, scaled and delivered ippfesence of:
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Witncss / / 7

Wilness .
STATEOF ¥ ov:da, }
COUNTY OF Q §¢.e o\ou

On MNMercth Q‘Q_QOl belore ime, L\Tv\\d_&_ B \I\Q,JLQ . personally appeared

‘ , personally known to me (or proved o me on the
basis of satisfactory cvidence) fo be the person(s) whase name(s) isfare subscribed to the within
instrument and acknowledge to me that hefshefthey cxccuted the same in histher/thelr authorivzed
capacity(ics), and that by his/het/thetr signature(s) on the instrument the persan(s), or (he enlity
upon behalf of which the persongs) acted, executed the instrument,

WITNIESS my hand and official scal.
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= MY COMMISSION # CC852551 EXPIRES
uly 4, 2003
BONDED THRU TROY FAIN INSURANCE, INC.

(Sceah)

FELING FEER IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taliahassee, I'I, 32314
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