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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sUBJECT:__Ppeehd e, Lihouse of Dinder Maven  The

(Name of Corporation}
DOCUMENT NUMBER:__ Y\ B 00000700

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

Plcase return all correspondence concerning this matter to the following:

(Name bf Person)

e U Wuley Hgen Tie

(Name of Firm/Company)

244 o) ey SF

{Address)

Lake txles FL 32259

(City/State and Zip Code) *

For further information concerning this matter, please call:

leress oy &lkﬁm;[ adker at( 863 ) A\ DEST
(Name of Persop) (Area Code & Dayume Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taitahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

{CR2EQ44 (05/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2020

TERESA WALKER
219 WILLOW ST
LAKE WALES, FL 33859

SUBJECT: APOSTOLIC LIGHTHOUSE OF WINTER HAVEN INC.
Ref. Number: N18000007003

We have received your document for APOSTOLIC LIGHTHOUSE OF WINTER
HAVEN INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The above listed corporation was administratively dissolved or its cenrtificate of
authority was revoked for failure to file its 2019 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The total amount due to reinstate is $297.50.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 120A00015879

www.sunbiz.org
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OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
L, 54”"”‘»\{ WALKER , hereby resign as T—FLLS ‘I’E%(;_.a)
itle
of. oden _dn

(Name of Corporation)

N} S Cbpse o3

. a corporation organized under the laws of the State of
{Document Number, if known)
Fl oQda.
(]
(3

{Siggstture of resigning officer/director)

-

Wi 2 1

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



