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OFFICER / DIRECTOR RESIGNATION
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Dean H. Dunlap

N,
dﬂ

LS 4

r

1440

of

South Seminole Fabricators,

o
o b

, hereby resign as_ Secretary / Treasurer

(Title)
Inc.

(Name of Corporation)

-

a corporation organized under the laws of the State of

Florida

That the corporation bas been notified in writing of the resignation.

(Signature of regt
gqaq H. Dunlap

Iiing officer/director)

FILING FEE IS $35.00
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