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APR-5-2018 @3:B6A FROM:A1A REGISTED AGENT I (561) 2@2-8252

TO: 1858561756386

April 5, 2010 ey

FLORIDA DEPARTMENT OF STATE
PNDTIME BARVEST MINISTRIES OF PArfN SWSSoTRiEtce, mne

8300 wWOODS TRATL
BERASTIAN, FL 32976

SUBJECY: ENDTIME EARVEST MINISTRIES COF
REF: N08000006879

We recaived your electronically tranami
decument has not been flled. Flaase
rafax the complete document, including

The document must be signed by the regi

Please return your documant, along with
days or your f£iling will be considered

FAITE AND DELIVERANCE, INC.

tted document. However, the
e the following tcorractions and
he elaectronic £iling cover sheat.

tered agent.

a copy of this letter, within 60

Ebandoned.
If you have any questions concerning the filing of your document, pleass

call (850) 245-6925.

Tarasa Hrown

Rogulatory Speclaliat IX Lett

FAX Aud,

#: H1DODOO'7SB41
br Numbex: 710A00008189

P.0 BOX 6327 ~ Tpllahassee, Flonda 32314
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APR-5-2018 B39:18R FROM:!A1A REGISTED AGENT I (561) 20=-80B2

TO: 185686176368

# jpeecD 15815

RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned,

A1A REGISTERED AGENT, INC.
hereby resigns as Registered Agent for

(hame of Reglstered Agent)
ENDTIME HARVEST MINISTRIES OF FAITH AND
(Name of Corporation)
NO80OCO00B8TS .Dﬁb\\!’cﬁ.‘\' '\x.é-, JTJC R
[Document Number, if Known)

this statement is filed,

A copy of this resignation was mailed to the above listed corporntion at its last known address.
The agency is terminated and the office discontinued on the 3 st day after the date on which

If signing on behalf of an entity:

-
—'; o =
w2 .
] b - i,
75 B L
TINA MAKI yg} : r‘- :
{Typed or Printed Name) o = o -
m
me O 5,»-{ i
P = L
PRESIDENT r;‘j,; o
(Cupacity) % ?:“. ‘:\%

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Mk cheeks payable to Florlda Department of State and mail tod
Division of Corpurations
P.0, Box 6327
Tollahnssce, FL 32314

b 1000 15841 S



