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COVER LETTER

TO:  Amendment Section
Division of Corporations

sugiecT: MULIFE M JMISTRIES Tonc

(Name of Corporation)
. DOCUMENTNUMBER:___/V ~/po0o20 /0363

Tle enclosed Otficer/Director Resignation tor a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the foflowing:

Cris7tobal [Bewvavides Fr.

(Name of Person)

NULIEE MINISHR/ES Toc .

(Name of Firm/Company)

/0518 CR TH4EHA

{Address)

Websrep ¢ 33897

(City/State and Zip Code)

For [urther information concerning this matter, please call:

Zenen Valdes W( K13 ) B63-96/%

(Name of Person) (Area Code & Davtime Telephone Number})

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clilton Building Post Ottice Box 6327
2661 LExecutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION _

/)ce PreS) dont .

{Title)

L Z@hei_ (/C(’d,ﬁf . hereby resign as
NUILIFE MINISTRIES Ihe

(Nume ol Corporation)
. a corporation organized under the laws of the State of

ol

N-Jjooopo JO 36 3

{Document Number, i1 knowin)

=014 e

(Signature of resigning offieer/director)
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FILING FEE IS $35.00

Make checks payable to Florida Department of State and maii to:

Amendment Section
Division of Corporations
1.0, Box 6327
Tallabassee. Florida 32314




