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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2007

Rev. Philip S. Very

Christian Temple of the Revelation, Inc
1745 Pebblewood Lane .

Hoffman Estates, IL 60192-5605

SUBJECT: CHRISTIAN TEMPLE OF THE REVELATION, INC.
Ref. Number: F0O4000002483

We have received vyour dodument for CHRISTIAN TEMPLE OF THE
REVELATION, INC. and check(s) totaling $35.00. However, the enclosed
docum?n)t has not been filed and is being returned to you for the following
reason(s):

A form for a Florida corporation has been submitted in error. Enclosed is the
correct form to withdraw the authority of the subject corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne

Senior Section Administrator Letter Number: 107A00031743
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: { }m's%an’gmg)f@ st 'HLL TQQUEJ Fion ,Lhe.,

DOCUMENT NUMBER; ’V’ o4 00000AHYSR

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

°R¢w J?Mp s Veru—

e of Contact Person)

0 Lm 5‘(‘1 (Jm/er Dfe o@*wle/ Q@dcx‘ﬁﬁm

F umeompany)

45 ’P@bble/wo(xi L%Qd%;)
H?)\q:hf\an ES‘fu‘/f“&S ) T bol9a - 5hos e

(City/State and Zip Code)

For further information conceming this matter, please call:

Koy, ﬂul.ps Veru 2 940 ) 369 -4347

(Name of Contact Pgrson) (Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [}$43.75 Filing Fee & [C1$43.75 Filing Fee & [[]$52.50 Filing Fee,

Certificate of Status  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRSIN F LORIDA

CZ\Y‘IS l%\, levm,e_ 0'#\“&1?%\/@/&/1_&% J—~1AC

of Corporation)

F O4 00000 2483

{Document Number of Corporation (if known) ; o
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This corporation is no longer transacting business or conducting affairs within the State gg;bﬁd_aparid heéreby v -
voluntarily surrenders its authonity to transact business or conduct affairs in Florida. g pems =

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

1745 Febble vuoodd Lane

(Mailing Address)

HO# ham Efa_&f L L, 601% R

(City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

_ Mavy 24 2007
ignature of a / presi cer - 1L 1n the hands of a (Date) 7
receiver or other court appointed fi duclary by that fidiciary)

?lq e S Ve r\/ ?r'eslla/em\/—

(Typed or pnnbd name of person signing) (Title of person signing)

FILING FEE $35



