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FLORIDA DEFPARTMENT OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

Dop.is Nowobwor sy , hereby resign as Uf';e;i’ﬂe%bzw‘(-
1tie)
\ 7 ~
Y, IMNC FEL £5-0972253

I,

of Quds B d mces comba
~(Name of Corparation)

& corporation organized urder the laws of the Star of _FLO (A >4 Dee #H Poooccco 2099

audafﬁmmﬂmemmomﬁmlmhemmﬁmdinwﬂﬁngofmemigmﬁm

Ty,
i"

HY Ty
EHELS

S
LE<€ Hd 92myr 10

43350
4

i
374

i
H

i

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Talluhassee, FI. 32314
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