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- Florida Department of State, Sandra ‘B. Mortham, Secretary of State
OFFICER / DIRECTOR RESIGNATION
1, Joaecp h 4 Weudolerz , hereby resign as \/;(Tfo
e
of et ican Pvaﬁv M géﬁﬁ—da 366‘0'3'66;1/1(; .
{Name of Corporation)
-—- 2e =
a corporation organized under the laws of the State of IL’LO&ED A %% %
72 o
and affirm that the corporation has been notified in writing of the resignation. gg =
Qf W
gl M Wondolis e
(Signature of resigning officer/director)
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FILING FEE IS $35.00 — ?(L
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