(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J DEl

P
o

it
JuN 14 2033

Office Use Only

N25000002160

HIMEAN AT

600404961216

2200301005 --002 «25, (1)

~3 ey
= .
::1-.
= i
i
N BT
~D R
‘)’_39
o o
= 27
— Fw
A et
¥ oaz
- 2
wn 32

A
At




COVER LETTER

TO:  Amendment Section
Division of Corporations

Resurrection Revival Ministrics Inc

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: N23000002160

The enclosed Articles ol Correction and fee are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

William A Mainard

Name of Contact Person

Ressurrection Revival Mimistries

nn:Company

7442 Groveland Farms Rd

Adidress

Uroveland. FLL 34736

City'State and Zip Code

andyammfi@yahoo.comn

I--mail address: (1o be used Tor future annual report nottfication)

For further information concerning this matter, please call:

Andy Mainard 352 459-1208
at {

Nume of Contact Person Area Code Nayume Telephone Number

Enclosed is a check for the following amount:

s $35.00 Filing Fee (] $43.75 Filing Fee & Certificate of Status
C1 $43.75 Filing Fee & Certified Copy 03 $52.50 Filing Fce, Certificate of Status &
Certified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Streel, Suite 810
Tallahassee, FL 32303

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314




ARTICLES OF CORRECTION

For

Resurrection Revival Ministries Ine

Name of Corporation as curremily filed with the Flosida Depr. of State

N23000002160

Document Number {ifknown}

Pursuant to the provisions of Section 617.0124. Florida Statutes, this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

: . : Articles of Incorporati
These articles of correction correct 7¢O Incorporation

(Docuiment Type Beng Corrected)

Feb. 13,2023

[iled with the Department of State on
(File Date of Document)

Specifv the inaccuracy. incorrect statement, or defect:

Registered Agent should be shown as William A Mainard.

Correct the inaccuracy, incorrect statement, or defect:

Show William A Mainard as the registered agent,

tSegnature of a director, presidefy or sherotlicer - 11 directons o officers have
not been selected, by an incosplariior - if in the hands of'the recuiver. trustee, o
uther court appotntesd] fiduciary, by that fiduciary.}

William A Mainard Presodent

(Typal or printed name of persot: sigving | {Ttle o person sigrng )

Filing Fee: $35.00



