N QQqoo00013 95

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] Pick-ue

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

MGV

500407424345

00:} Hd 92 ydv €207

ot Rumsagrer

UL 18 2013
D CUSHING

-ran
TR

[,

St




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

) New Life Ministry OF Orlando, inc
SUBJECT:

(Name of Curporation)

DOCUMENT NUMBER; 2000004322

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

LEnessi Abraham

(Name of Person)

New Life Ministries of Orlando

{Name of Firm/Company)

3311 North Powers Dieive

{ Address)

Orlando, Florida, 32818

(Citv/Siate and Zip Code)
For further information concerning this matier. please call:

Dennis [Hatchins 678
at

6137391

{Name of Person) {Area Code & Davtime Telephone Number)

1
i

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

Mailing Address: Street Address:
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Enessi Abraham . Board Member
. hereby resign as

{Title)
[_Ncw Life Ministries Of Orlando
Q0
(Name of Corporation)

NYQOOOO04325 . . . -

. a corporation organized under the faws of the Staic of
{Document Number, iFknown)
Flonda
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FILING FEE 1S $35.00 "

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

Amendment Scetion
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314



