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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; ViSiON REVELATION 3:20 BOOKSTORE, INC. e

{Name of Corporat;on)

DOCUMENT NUMBER: _ 0400002068 . . .

The enciosed Qfficer/ Dsrector Reszgnatma fora Cnrparatzon and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

NARCISO MONTAS
B (Name of Per scm}

‘ TName e“f" ?fnﬁfCompany)
11334 SW 184TH STREET N | L
T (Address) ' ‘

MIAMI, FL 33157
(City/State and Zip Code)

For further information concerning this matter, please cali:

NARGCISO MONTAS L atd 786 )288-3390

(N_awngé of i’éisbﬂ) ‘ {Area Code & Daytime Telephéhe 'Nwi.lmber) :

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 409 E. Gaines Street
Tallzhassee, FL 32314 Tallahassee, FL 32399

CRIEG4(11/62)



OFFICER / DIRECTOR RESIGNATION

it
¢ =
FOR A CORPORATION o =
=F &
wi 3
R
ve =
NARCISO MONTAS : PRESIDENT o =
I k .., hereby resign as =Pt
Y & (Title) S, ©2
>
of _REVELATION 3:20 BOOKSTORE, INC ) g
' (Name of Corporation) ’
P04000025069 e . , & corporation organized under the laws of the State of
{ Document Number, if known)

FLORIDA

7 2

(Sighitore-efeesigning officer/directorn) e

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
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