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TRANSMITTAL LETTER

TO:  Amendmenl Section
Division of Corporations

sumecr__Pull Oivele Quiveach Mipisines ne.

(Namc of Corporation)
POCUMENT NUMBER:__IN2ZH 000001 50

The enclosed Officer/Director Resignation for @ Corporation and lec are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

“,Qr.m\d LoM arve

{Name of Person)

bl Cavere Quibveacin Mupigiries W

{(Name of Firm/Company)

4045 Zanni0 Drive

(Address)

Chipley fL 22479

{Civ/Staic and Zip Code)

For further information conceming this maiter, please call:

Brane & Brock. w550, 09R-2572

(Name of Person) (Arca Code & Davtime Telephone Number)

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

Mailing Address: Streve Adilress,

Amendment Section Amendment Secuion

Division of Corporations DBivision of Corporations

P.O. Box 6327 The Centive of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303

CR2ED2L {0513}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L Prione. & Brocie

. herebyv resign as g?(({ffo*w

Ty T
o Full Civole Oubreat Ministries \nc.
(Nae of Corporation)
NID‘* 00000 1324 .a corporation organized under the laws of the Staie of
{(Documem Number, il known)
Florido
T ~
(Signature of resigning officerZdirecior) —— =
S
R
FILING FEE IS §35.00 - —
o

Make checks payvable to Florida Department of State and mail to

Amendment Scetion
Division of Comperations
P.OY, Box 6327
Tullatusssee. Flonda 32314



