™19 CCG OO0 010

— MR

e 100382355101

(City/State/Zip/Phone #) - . P e -
I o IR ity ee 10
[] pckue [ war [] man

(Business Entity Name) . e

- =

TS
-5 ;—_—“',. Bt Y
(Document Number) - < -
ral ’ \ .

fiow o

. T
" . - . -0 Pb:
Certified Copies Centificates of Status s C'

e

.o, 2

Special Instructions to Filing Officer: "
(/7\77 \
e 4
22 .
i
Office Use Only JUH &5

> CQ'{G-‘J:'L—L




M FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 24, 2022

KELLEY STANCZKY
8800 SW 181 TERR
MIAMI, FL 33157 US

SUBJECT: SECOND MINISTRIES TRUST
Ref. Number: D18000000010

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

PLEASE COMPLETE THE ATTACHED FORM IN ORDER TO DISSOLVE THE
DECLARATION OF TRUST AS THE FORM COMPLETED IS THE INCORRECT
FORM TO USE.

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 Il Supervisor Letter Number: 422A00006954
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COVER LETTER-

TO: Amendment Section
Division of Corporations

Sond Nuinicngs “Tras f

DOCUMENT NUMBER:__| 8 DDDPOD/Y | 1

Please return all correspondence concerning this matter to the following:

// f/él// (hundésy o

Name of Contact Persbn

&ﬂm/ﬂ Munytoer  Thuaft

Flrm/Company

e (0 g ) der

Address

Dalnwds Bey, H 230>

City/State and erv’(:odc
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E-miil address: (bobe used for future annual report notification)

For further information concerning this matter, please call:

Loy SunGyl o T5y 20 0233

I Name of Contact Perseh Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $35 Filing Fee O $43.75Filing Fee & 3 $43.75 Filing Fec & $52.50 Filing Fec,
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 The Centre of Tallahassee
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ARTICLES OF DISSOLUTION
TO THE DECLARATION OF TRUST
FOR

Secord Winutvier —Trust
DATED THIS /S}H“dm/ OF Déc@rv\[@cx}o} /
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DOCUMENT NUMBER _ {48 il e J{/} B D)
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, HAS AUTHORIZED THE
DISSOLUTION OF THIS TRUST ON THE ABOVE AND BELOW

MENTIONED DATE (%/ / /(’ / /M}—Q’
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SIGNA%RE OF PERSON SIGNING
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