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TRANSMITTAL LETTER

T A{np[}dmcm Section
Division of Corporations

SUBIECT: U\j Ea“ﬁ/f?@s )—lou% }”C\deajrfﬁ“f\ IAJC

(Name of Corporation)

DOCUMENT NUMBER: F1000000 2.87¢

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

Please return all correspondence concerning this matter 1o the following:

:EJC\LAS gﬂwu-\el
d\mu. of Person)

1ﬁ \l La\uxo,u‘ o [ovse

{(Name of Firm/Company)

?O woxX 1529142

{ Address)

(ape Loeal PL 22913

| (City/State and Zip Code)

For further information concerning this matter, please call:

Trou s SACHER W Slpl ) 475 - B0/

OI\'ame of Person) {Area Code & Daytune Telephone Number)

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

Mailing Address: Street Address:

Amendiment Scctien Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

INGRIS SANCHEZ
MY FATHERS HOUSE
PO BOX 152912

CAPE CORAL, FL 33915

SUBJECT: MY FATHERS HOUSE LIMITED, INC.
Ref. Number: F10000002874

We have received your document for MY FATHERS HOUSE LIMITED, INC. and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to file this resignation.

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.

Diane Cushing
Senior Section Administrator Letter Number: 218A00014951
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Divicion of Cornorations - PO BOYX 6397 _“Tallahaccee Florida 29314
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Ca. N\ own Naly

. hereby resign as T‘%

}\/Qu Lm“&r_fa Hovee /\l.umﬂ L

(Nume ot Corporation)

Floooooomw

(Document Number, if knowny

- .
HLOInA
\cé’//ﬂt N ZJ/
{‘Etgm'ihlrc of resigning officer/director)
FILING FEE IS $35.00
o
=
Muake checks pavable to Florida Department of State and mail to *3
1
T
Amendment Scetion -0
Division of Corporations =X
PO, Box 6327 €
Tallahassev. Florida 32314 o
Lo )

a carporation organized under the taws of the State of



