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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect: 1 it~y and fath Ministey of Tampa Tnc.

(Name of Corporation)

pocuMenT NumBER: N 1900000 &1 2

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

Please return all correspondence concerming this matter o the {ollowing:

\/C’,rnOﬂ 'Ya'u/)q Sr (\Pﬂﬁ@r’/ljrcsf'dcn%)

{Numc bf Person)

(Name of Firm/Company)

3513 \\\uh Hﬁmoer (ar

(Address)

Tqmpq FL 33610

" {City/State and Zip Code)

For further information concemning this matter, please call:

\/em@r\ Youna S w83 5, 63%-1915

(Name of Persand {Arca Code & Daviime Telephone Number)

Enclosed s a check for $35.00 made payable to the IFlorida Department of State.

Mailing Address: Street Address:
Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 2661 Ixeculive Center Circle
Tallahassee. F1, 32314 Tallahassee, I'T. 32301

CRIEG (D5/13)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, \/(’rm(\ \/OU/’)Q Sr’ . hereby resign as %SWLOF //Df'eSi.C}Eﬂ"{"

/o (Title)

ot Trinity and faith Ministey of Tampa Tac.

(Name of Corporation)

N | Cl 0 0 0 DD o) ;\ . & corporation organized under the laws of the State of

{Pocument Number, if known)
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FILING FEE IS $35.00 = @

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

Amendment Section
Division of Corporations
PO, Box 6327
Taltabassee. Florida 32314




