N5 0pooslo
= | IR

700429061267

(Address)

(City/State/Zip/Phone #)

- {
[ Pexue [ war [ wa 05,02 26 -1 (ME--D0E 6475, 031
(Business Entity Name)
{Decument Number)
Certified Copies Certificates of Status
:\h:“_;
2
Special Insiructions to Filing Officer: i i
!
™D
-
0

Office Use Only




TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations

. .. In God's Divine Light Healing and Metaphysical Center, Inc.
SUBJECT:

(Namu of Corporation)

DOCUMENT NUMBER; 2000009510

The enclosed Officer/Director Resignation for a Corporation and fee are submiuted for tiling.
Please return all correspondence concerning this matter to the following:

Robent Sadler

(Name of Person)

in God's Divine Light Healing and Metaphysical Cenier, Inc.

{Name of Firm/Company)

14660 Banana Tree Lane

{Address)
Clearwater. FLL 33760

(City/State and Zip Code)

For turther information concerning this matter. please call:

Robert Sadler ( 727 492 2977
al
(Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check for $35.00 made payable 1o the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2IFM (03/13)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Robert Sadler . Seeretary
. hereby resign as

{Title}

‘!n God's Divine Light Healing and Metaphysical Center, Inc.
0

(Name of Corporation)
N150000093 14

-a corporation organized under the laws of the State of
{Document Number, if known)

[z Ce 0 4

AT [

(StgnatursoFrestening officer/director)

FILING FEE IS $35.00 "’
Make checks pavable to Florida Department of State and mail to:

Amendmem Seetion
Division ol Corporations
PO, Box 6327
Tullahassee. Florida 32314



