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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2013

JERALD R NICKELL

3435 SE 147TH PLACE
SUMMERFIELD, FL 34491 US

SUBJECT: PEDRO BAPTIST CHURCH, INC.
Ref. Number: NO5020

We have received your document for PEDRO BAPTIST CHURCH, 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 above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additionai filing fee of $10.00 is due.

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

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

Rebekah White
Regulatory Specialist li Letter Number: 913A00024805

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: P edro Baptist Church

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Jerald R Nickell

(Contact Person)

{Firm/Company)

3435 SE 147th Place

{Address)

Summerfield Fl. 34491

(City/State and Zip Code)

For further information concerning this matter, please call:

Jerald R Nickell 352 484-9939

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
@ 525 Filing Fee 0 $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2ZE(Q79 (5/06)



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G( o ﬁ?/(é?f A 1%//1%&@

ame of Corporation)

DOCUMENT NUMBER: ,A/ 0502

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

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

Torald R 1 ckel/

{Name of Person)

29//(‘() %w@f/§fCA/JVKZL

Name of Farm/Company)

S¢S, 55,1/5/ 7 e

(AdHress))

6[//’/4/77&[(‘7‘[1//J FL 3 4y

(CityfState and Zip Code)

For further information concerning this matter, please cail:

Tovald tlikell w359, 4gH-913F

‘(Name of Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street 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

I, i é.[ Q[EZ 2‘; A 425!{44 2 , hereby resign as

of, %JFO @6&@757 C"(/w ,

(Namdhbf Corporation)}

A/ 0 5- 0 ;‘O ,a corporation organized under the laws of the State of

{Document Number, if known)
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(Signature 0T resigning officer/direcior) -
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Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
0. Box 6327
Tallahassee, Florida 32314



