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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

REV. DR. GWENDOLYN JEFFERSON
1070 LITTLE RIVER DRIVE
MIAMI, FL 33150

SUBJECT: MT. SINAI BAPTIST CHURCH OF PERRINE, INC.
Ref. Number: 726919

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

PLEASE FILL OUT BOTH FORMS PROVIDED. ONE IS AN
OFFICER/DIRECTOR RESIGNATION FORM, WHICH IS $35.00 AND THE
OTHER IS A RESIGNATION OF REGISTERED AGENT FORM , WHICH IS A
FEE OF $87.50. THIS WILL REMOVE YOU FROM THE CORPORATION
COMPLETELY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you Have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I1 Letter Number: 017A00023448
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBJECT: (O Sioal @Q@‘(ka Q\MWC\{\ o RW‘& Fne.

(Name of Corporation)

DOCUMENT NUMBER: 1 o Gy

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

emewmﬂ%@ergm

{Name of Person)

Ot Sivvat, Reeatisk Wac\n

(Name of Firm/Company)

1070 wittie: Raver Deare,

{Address)

Mioray, Floctda 33806

{City/State and Zip Code)

For further information concerning this matter, please call:

QM@&AY\"\’S@CDMM at ( %,051 VI (-H4SR0O

“fName of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Koy DY @J&‘\C&@\L\Y\ Iﬁkm\’ioﬁ hereby resign as R)@k'ﬂfl C.GT) f %-Q(S”(Q
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FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations

P.O. Box 6327 -
Tallahassee, Florida 32314



