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L, LeU‘f\Wé M ToreS [be after being duly sworn, state that to the best of my

knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:
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(Title)

. a Florida corporation;

I, Leonerd M. Tres b‘( . hereby resign as
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“(Name of Corporation)

That the corporation has been notified in writin resignation.
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