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OFFICER / DIRECTOR RESIGNATION

1, _Koroy Lovare

SECREALED

HGF

. hereby resign as_ P ST 1p er T

RPORAT oy

29

{Title)

of :FM?"@N TE‘—&) .IN‘@-« DO5~/J9x . PQQODOC‘*?L!J)Zu

{Name of Corporation)

a corporation organized under the laws of the State of  FLOCAD P

and affirat that the corporation has been if:giii fied in writing of the resignation,

{Signature of resigning off: cerfdirector)

FILING FEE IS $35.6¢

Maxe checks payable io Florida Depariment of State and mail to:
L ~° Division of Corperations’ "
P.G. Box 6327
Tallabassee, FTI, 32314
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