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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION /;?%5;{, /73 ‘f@o

I, 6(‘??,{_01‘*)\ <. HOCL'\ , hereby resign as § e v reg Sorepy
EItte ’?

of T ewm parau)\ p-vrm:me«,? S Trwe Toures, Ve,

(MName of Corporation) s

a corporation organized under the laws of the State of F /o J <

That the corporation has been notified in gyriting of the resignation.

M/ ]
/ v {Signature gEresigimg olficer/director)

FILING FEE IS $35.00
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