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Fiorida Deparimernt of State, Jim Smith, Sucrstary of State
AFEIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR

FLORIDA
STATE OF
COUNTY oF __BALM BEACH
e JOHN KLECK aftar being tuly swore, state ihat to the best of my
knowledge, information and belief, and under the penalties of Jefjury, the following Is bue and
camrect:
1, JOHN KLECK neraby resign a5 Dicector & officer of
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Signatire of resloning bﬁicerfd
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My Commission Expires: w - comxsﬁzrﬁ i CCEMY &
eopes Ex:;iw gervicn & Bonding Co.
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