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M FLORIDA DEPARTMENT OF STATE

"7

Diviston of Corporations

March 24, 2022

KELLEY STUNCZYK
8800 SW 181 TERRACE
PALMETTO BAY, FL 33157

SUBJECT: SPIRITUAL MINISTRIES TRUST
Ref. Number: D18000000009

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returmned to you for the
following reason(s):

THE ARTICLES OF DISSOLUTION NEEDS ONE CORRECTION ON THEM.
THE SECOND LINE STATES THE INCORPORATOR AND THIS SHOULD BE
REMOVED SINCE A TRUST DOES NOT HAVE INCORPORATORS. THE
HEADING SHOULD READ: ARTICLES OF DISSOLUTION OF SPIRITUAL
MINISTRIES TRUST AND CONTINUE ON AS STATED. THE REVOCATION OF
DISSOLUTION IS THE WRONG FORM.

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) 245-6050.

Darlene Connell
Regulatory Specialist |l Supervisor Letter Number: 422A00006924
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COVER LETTER

TO: Amendment Section
Division of Corporations

S\OmM Minutres Trwt

DOCUMENT NUMBER: D 31)00 Dpopo &]

Please return all correspondence concerning this matter to the following:

f \S\WﬂCW}L

Wame of Contact Person./

SDH/W Ministrie) InJt

mn/Compdnv

Kyod (w |f] Jer”

Address

Valowlte Paw  FI 3315

City/State ard ?{p Code

6800 S/ tnad) o

E-mail address: {to be used for future annual report notification)

For further information concerming this matter, please call:

Wey Shancoy) Ul 220 612D

Name of Contacljcrson Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

(] $35 Filing Fee (7 $43.75 Filing Fee & [ $43.75 Filing Fee & % $52.50 Filing Fce,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certitied Copy
enclosed) (Additional copy is enclosed)
Maziling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION
TO THE DECLARATION OF TRUST
FOR

yf’/frf'v-a/’ Hlnff%ng) Trvot
oF oember Jopi

DATED THIS 21" ojdu/
DOCUMENT NUMBER D ! 2 0o0o 0000 9

M ]é’d WV\@(J v . HAS AUTHORIZED THE
DISSOLUTION OF THIS TRUST ON THE ABOVE AND BELOW

MENTIONED DATE Y / I /}0}9-

Jutly [l

SIGNATURE OF PERSON SIGNING

Ulley Sfarcay b a5 Trustee

v/
NAME AND TITLE OF PERSON SIGNING
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