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The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Mmdlmmmmﬂﬁsmwﬂwﬂmgz ‘

_ng%m%m
Lrone “Péiz.ﬁ%é gé#aﬂ’, We -

_N. h\m&ma FL.

N Mmm %%H!FL_ 230

Forﬁxrﬂumﬁmmﬁoncommnngthismmr pleasccall

Cass \.\p.maqa.u a8t 24y e 27

Wuammrsswmmmmnmnmmmofm o

-- a|| . —hl‘ll H L . of P I
Clifion Buildingl .. PostOffice Bex 6327 :
26561 Executive Center Circle Taltahaseee. FI. 32314 -
Tailnhassoe, FL.- 32301 . S




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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