T

E 09 00000 2¢90

{(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pcxue [ wanr [] man

(Business Entity Name)

{Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400396615544

BREEEN

i

oy
b

SN AN T R



w .

Advanced Incorporating Service

1317 California Street Phone; 850-222-CORP

P.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL. 32316 Email: wlopez@aisincfl.com
Website: www.aisincfl.com

NAME OF ENTTTY
)‘(%’)ﬁc /{‘7/01.'7{7;/ Mgﬂ STt/ ,7/:1 ‘.

FOR OFFICE USE OMLY

PICK ONE:

CERTIFIED COPY .~ PHOTOCOPY C.U.S.
FILING:
____CORPORATION LLC LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
__ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK _  AMENDMENT :
OTHER Z’(/ ;If/{t/ Ve ]‘/” J %/
RETRIEVAL: g/
__ GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY _PHOTOC(-).F?Y ; - n
= i
Oof I T Lo
APOSTILLE/NOTARY CERTIFICATION REQUEST: ’— = b
e
Country TS
r- Ch
Amount of Documents
DATE 4/A/ Z2¢  TIME
Notes: ~ / /7

/7// e / V/ /-/(" o L L



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

HOPE CENTER MINISTRIES INC.

(Name of Corporation)

F220000024%0

(Document Number of Corporation (if known)

Tennessee

(Incorporated Under Laws of and date authorized to transact business/conduct its affairs)

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behaif and
appoints the Departrnent of State as its agent for setvice of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:
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The corporation agrees to notify the Department of State in the future of any change in its mailifig address, J
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FILING FEE $35



