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COVER LETTER

TO: Amendment Section
" Division of Corporations

NAME OF CORPORATION: Fl - &\’Eorr\ Wo (Shl( P CeENTER
DOCUMENT NUMBER: N DO (DOOE&%:}’

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

Please return all correspondence concerning this matter to the following:

C%G_Y\G)l& éanne‘(’t

(N ame-of Contact Person)

~ AN
(Firm/ Cornpanyi'

b Noboﬂ-&—fo
Foo—KEeE— =+

(Address)

“Norte ot L ByakF

(City/ State and le Code)

[{res~anoirdimguorsihie cgn—i—e,r@]eg A

./ E-mail addreds: (to be used for future annual repy't notification)

For furthgr information concerning this matter, please call:

IO S & é’@ﬁ/}-@# _a(FSH# ) 2955563

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J$35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Siatus 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2010

FIRST BORN WORSHIP CENTER, INC.
4162 ABBOTTSFORD ST.
NORTH PORT, FL 34287

SUBJECT: FIRST BORN WORSHIP CENTER, INC.
Ref. Number: NOOO00003537

We have received your document for FIRST BORN WORSHIP CENTER, INC.
and check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The Articles of Amendment cannot be filed until the corporation is reinstated.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 710A00012058

www.sunbiz.org
Divicion of Corporatione - PO ROY 8227 -Tallahassee Florida 39314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2010

FIRST BORN WORSHIP CENTER, INC.
4162 ABBOTTSFORD ST.
NORTH PORT, FL 34287

SUBJECT: FIRST BORN WORSHIP CENTER, INC.
Ref. Number: NOOOO0003537

We have received your document for FIRST BORN WORSHIP CENTER, INC.
and check(s) totaling $227.50 of which $183.75 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an additional amount of $175.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

There is no statutory provision for the waiver of the reinstatement fee for a not for -
profit corporation.

The above listed corporation was administratively dissolved or its certificate of
- authority was revoked for failure to file its 2008 corporate annual report form. To
reinstate, the corporation must submit a comp!eted reinstatement application or
annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $175 reinstatement fee,
$61.25 filing fee per year.

Therefore, the total amount due to reinstate the coiporation is $358.75. Add an
additional $8.75 for each certificate of status requested.

There is a balance due of $175.00. If a certificate of status is desired, please add
an additional $8.75 JUR—

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 cali
(850) 245-6059.

Michelle Milligan
Document Specialist Supervisor Letter Number: 210A00011978



www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment

Articles of It:co.rporation F,L EB;

of

. 20 WY 19 B 5
Y o2 W etell 19 P 2 25
(Name of Corporation as currently filed with the Florida Dept. of State) . AL CRETARY oF STATE

Nboonnoezea3 - LAHASSEE. F{ OATE,

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If ameanding name, enter the new name of tl-le corporation:
t—resh Pnoicsting Worshap Cenled™ InC. '

The new name must be distinguishable and,Lonrain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office ad-dress, if applicable: SDO NE 1123 '\'
(Principal office address MUST BE A STREET ADDRESS ) JRp— .
. Mla()’lli!—l.— 23]

C. Enter new mailing address, if applicable: “
(Mailing address MAY BE A POST OFFICE BOX) ‘_LL‘(Q_Q Abbﬂfs—('—DYd S"
North 57t
FL 24287 .

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: ( i
A
New Registered Office Address: (F Ioria'{1 street address)
, Florida
{City) _ (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Type of Action

~, w’& D00 NE 1z St O Add

Adieemn 'i: FL X3llel & Remove

| (%cvexlul C’ﬂtﬂ,f 205 Wuhst oA
D>

Title Name Address

Kes

ALt 0¥ 4 Remove
hoderdate la
- FL A2
ur\a s t—’;'aoqo N{A)%Ab Aoy O Add

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 4‘ 5. 2908
(date of adoption is required)

Effective date if applicable:
. (no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

EfThe amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 5-:/2,/ 90f0 -

Signature v
(By the chairmafi o7 vice chairman ordre board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court apper fiduciary by that fiduciary)

(Title of person signing)
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