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FLORIDA DEPARTMENT OF STATE A
Division of Corporations A
by “T’-
December 3, 2015 o e
MATT MANZARI 2,
MATT MANZARI MINISTRIES, INC.

PO BOX 120718
CLERMONT, FL 34712

SUBJECT: MATT MANZARI MINISTRIES, INC.
Ref. Number: N15000007033

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The incorrect form was submitted. Please complete form for a Florida Not for
Profit Corporation.

We are enciosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair '
Regulatory Specialist |l Letter Number: 115A00025372
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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: Mo\*\’ F\mla{\ M'\ owghve g

(Name of Corporation)

R73339

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Maly  Manrach

{Name of Person)

Mot Meanzecs  Migasies

{(Name of Firm/Company)

YO Pox 2071

(Address)

Clecononk, YL 3471 >

(City/State and Zip Code)

For further information concerning this matter, please call:

MG\"\' /J\O\\‘\L O\T-\

{(Name of Person)

at ( 35 ) 227 - oV~

(Area Code & Daytime Telephone Number)

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

Street Address:
Amendment Section
Division of Corporations
2661 Executive Center Circle
Tallahassee, FI. 32301

Mailing Address:
Amendmem Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

CR2E044 (05/13)
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OFFICER / DIRECTOR RESIGNATION Zn "J’f
FOR A CORPORATION AT
:.“-‘) s
o e
2
- & Memiic ©
1, DC&( &N MO«'{\'LO\(‘ , hereby resign as %OOF - embec
(Title

of Mo Macrod.  Micidvieg

(Name of Corporation)

37 3358 ,a corporation organized under the laws of the State of

(Document Number, if known)

Flocden

ﬂ el I//’/‘“) T
/L/ {Signature of re/s]_gﬁing Waor)
L~ ’

FILING FEE IS $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



