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OFFICER / DIRECTOR RESIGNATION A5t Ff’ 47¢

’ " ORpy

a_mi,éy Q)C‘e.\\l h&ﬁ , hereby resign as Pé’f%l&flfT"l’/birec‘f'ij

of “TAP p[.um\:;unq Jdac -

(Marne of Co jom)

X

a corporation organized under the Iaws of the State of *" ‘ ol A o

and affirm that the corporation has been notified in writing of the resignation.

L

mfwu CQ_O e
~ (Sign@e\of resigningQ)%}director)

FILING FEE IS $35.00
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