{Reguestor's Name}

2702 Tarmpa Bay Bivd,. Tampa, FL 33407
{813) 875-4444

{City/State/Zip/Phone #)

[eckur  []war [ maw

(Business Enlity Name}

{Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Cnly

P49000 /05503
T

600008578256



OFFICER / DIRECTOR RESIGNATION

I, A\()’L A Meﬂ‘eﬂ&'}’ , hereby resign as U P / | Hagyev

{Title)

RAM Cwlepris) “Thc

of ,
(Name of Corporation)

a corporation organized under the laws of the State of I:\O"/ . &Q

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

{Signature of resighing o;;werfdm:cmri\

FILING FEE IS $35.00

Make checis payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

CROEG4(9/98)



