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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT!: ‘ i St .
(Name of Corporation)

DOCUMENT NUMBER:;

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

Please return all correspondence concerning this matter to the following:

' t ' : (Name o! Person)
The AW ordin (:c:ci_pmjimimﬂ%m
(Name of FlmUCOmpany

'L““ e bovry AU1

/ (Address)

Oronge Qonk Fl 32073

o (City/State and Z1p Code)

For further information concerning this matter, please call:

Ludio Soeleson w799 ) Yog=YY¥oy
(Name of Person) (Area Code & Daytime Telephone Number)

i i

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

Street Address: Mailing Address:
Amendment Secticn Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)

v Clay C.:»mx\‘ Dl ofC g




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

3 f_glollou Detlsnn

, hereby resign as k

(Title}

of_TZz Church God budlE ﬂfl'ﬂtlf’;ll‘f/,, Z N,

(Name of Corporation)

/
M \ l D D O D ’ OK’ Sgrporation organized under the laws of the State of

{Document Number, if known)

Elorda

FILING FEE 1S $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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— “Swotr to and subseribied before me this

day /ff Pn ,29)2
y LA erm g,
. gy~ Pl R EgM P. TAN#
Signature pf Notery Public-Stata of Florida ¢ Lommission # 0D 973949
- y e ctady -Expires April-16-2014
( 2 iy [ A—n./ GRS B""‘?"T’WTNEF.-Hn Insurance 800-385.7019

Print, Type or 31amp Name of Natary Public

£1 Personally know:: to me, or
- Produced identisication: - D L

Type of idgntficatior——




