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COVER LETTER

DF GOD PENTECOSTAL DELIVERNCE INC

TO:  Amendment Scetion
Division of Corporations
... CHURCH (
SUBJECT:

" The enclosed Resigna

(Name of Corporation)

tion of Registered Agent for a Corporation and fec are submitted for i

Please return all correspondence concerning this matter o the following:

'+ MR. JOHNNY OWENS

- CHURCH QF GOD PEN

|
|
i
f
i
i DOCUMENT NUMBER;_ 04000001235
!
b
|
I

(Name of Person)

%I'IECOS'[’AL DELIVERNCE INC

|
]
f

404 SE CHURCH AVE

(Name of Firm/Company)

T LAKE CITY, AV 23025

(Address)

(@

‘For further informatio
:
{ JOANN COLLINS

y/State and Zip Code)

1 concerning this matter, please call:

386

980-0424
at {

(Name

lEnclosed is a cheek m
,or $35.00 for an admir

of Person) (Area Code & Daytime Telephone Number)

ade payable to the Florida Departiment of State for $87.50 for an active
istratively dissolved, voluntarily dissolved or withdrawn corporation.

Mailing Address:

Street Address:

P.O. Box 6327
| Tallahassece, FL

CRIEGAE(12/19)

Amendment Sec;tion
Division of Corporations

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

32314

ng.

corporaiion




CLRETAEY O AT
Pursuant to the provisions of sections 607.0503(2), 61 7.0562?%3?@;7#;{2(;9;’;;%&3_7?1509,
Florida Statutes, the undersigned, REGINA M. ALEXANDER

. . - CHURCH OF GOD PENTECOSTAL DELIVERANCE
hereby resigns as Registered Agent for

NO400D001E235

Fﬂ
RESIGNATION OF REGISTERED MGE@

FOR A CORPORATION
ORACO JZ2HAY -b AM10: Lb

o b

(Name of Registered Agem)

{(Name of Corporation)

(IDocument Number, if known)

A copy of this resi

The agency is terminated

this statement is {il

enation was mailed to the above listed corporation at it§ last known add

cd.

It signing on behal

%ng N - A el

(Signature of Resigning Agenty 7

Cof an entity:

Q\P(SOC& . Nlexande v

(Typed or Printed Name)

CR2E046 (12719

?e% 45}&441 AW

(Capddity)

Fee f ling this document:

$87.50 - Active Corporation

$35.00 - Administratively dissolvcd/voiunlarilyi dissolved/
withdrawn corporation '

Make checks payable to Flarida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

and the office discontinued on the 3 st day after the datc on whid

[CSS.



