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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017

KEVIN GETTENSEL
5650 NE 116 AVE
BRONSON, FL 32621

SUBJECT: MOORISH SCIENCE TEMPLE OF AMERICA
Ref. Number: D13000000017

We have received your document for MOORISH SCIENCE TEMPLE OF
AMERICA and your check(s) totaling $122.50. However, the enclosed document
has not been filed and is being returned for the following correcnon( s):

The withdrawal of a fareign Declaration of trust should be filed pursuant to Ch.
609 Fla. Statutes. Please remove all references to Foreign corporations and
replace it with Foreign Declaration of Trust.

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

if you have any quesnons concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist li Letter Number: 617A00022875

www.sunbiz.org
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COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBJECT: Mopdivd SCUF e T MPLE of AMeRicA

{Name of Corporation)

DOCUMENT NUMBER: _Jyid oecooool?

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matier o the following:

Hevio G hbeus &

(Name of Person)

MooRISH SLUZOCE TEMPLE oS AMSRICA A . g, samadiest HES
(Firm/Company)

SLITO et (1 Avewue
| {Address)

&rau $o02 . Cbr«& @ep._)i-.\w_ ol 1z 2t
(Crv/State and Zip code)

I, - . t. .
For further information concerning this maiter, please call:

Hovo / frems £ atg Y ) §g2 2877
(Name of Pe-x-‘&dp) Mao (Arca Code & Daviime Telephone Number)
Enclosed 15 a check 1or the amount:

[ 535 Filine Fee [_Js43.75 Fiting Fee & PRE43.75 Filing Fee & [_]$52.50 Filing Fee.
Certiticate o Status - Cerified Copy Certiticate of Status & Certitied
(Additional copy is Copv (Additonal copy 1s enclosed)
Enclased)

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exeeutive Center Cirele

Tallahassee. FL.32314 Tallahassee, FL. 32301



dec\avaXin o‘g‘( Trust

APPLICATION BY'FOREIGN GORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

MooduSHt SCLircs mv\ Le of Apeficd
Dg_.‘;.L.._(‘:L:\’\Ju .'.L Tro S'k

Dlioooooooi'?

(Docement Number of Corporation (1Fknown)

Stake o Tlsaig

(Incorporated Under Laws of)

Yec .ok Tust

This eesporatten 1s no longer transacting business of conducting affairs within the State of Florida and hereby
voluntarily surrenders its authori |tv to transact business or conduct affairs in Florida.

bec ’('T\ru&-'(

This sepestion revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during

the time it was authorized to transact business or conduct affairs in Florida.

Yec. ot Trust e,
The following is a current mailing address for the serperation r,:g =
(9]

2 & N
~ A =
Débupf{Lp.L;l— e Avacse :;‘;T,.* Ly

- — e
(Mailing Address) QD !
(R Fa p - .
halig = E'.!Tf
-, [ ] o
5o &J'J_-C-larzku Repubhe Pcar Jzu 2l g; !\) i‘:‘j
T(Cin State /Zip) g,-_.." w

Yeo. T Ivnet

The sorposatior agrees 10 notily the Departiment of State in the future of any change in its mailing address.

/ > /(é_[ ! Ay AL ,Z/mmu«,(; /)”/ 7

{Ftgnature of u irector, pru.dmt or olher officers4f i ile hands ofa {Dare}
receiver or other court appoinied Aduciary. by that fiduciary)

Koo (e bteos & (o fes /C.L\(_iu'm..»-i

{Tvped or prnted bame of person signing} {Title of person signing)

FILING FEE $33



