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TRANSMITTAL LETTER

4
TO:  Amendment Section

'at
Division of Corporations

Mission, envoys of Jesus-Christine

SUBJECT:

(Name of Corporation)
12

DOCUMENT NUMBER; %0005

The enclosed Ofticer/Director Resignation tor a Corporation and fee are submitted lor filing.
Please return all correspondence concerning this matter 1o the following:

Hurold Jean Louls

{Name of Person)

(Name of Frrm/Company)

{Address)

(City/State and Zip Code)
lFor turther information concerning this matter. please call:
Harold Jean {.ouis 35 738 6040

at(
(Name of Person) (Arca Code & Davume Telephone Number)

Enclosed 1s a check for $33.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street, Suite §10

Tallahassee, FIL 32303
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OFFICER /DIRECTOR RES]GNATION. C‘/,"’/1 " p
FOR A CORPORATION R
o
S
Harold Jean Louis Oftfeer -
. hereby resign as
{Title)

_ Misston. envoys of Jesus-Christ

of
(Name of Corporation)
NI1TOK0005212 . . . .
. a corporation organized under the laws of the State of
{Document Number. il known)
Florida

Hon o/ s S

{Signaturslof restgining officer/direcior)

FILING FEE IS $35.00
Make checks payvable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



