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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2007

CLARA BENNETT MILLER

CROSSING OVER MINISTRIES OF POLK COUNTY
1401 5TH STREET NORTH

WINTER HAVEN, FL 33881

SUBJECT: CROSSING OVER MINISTRIES, INC.
Ref. Number: NO1000003192

We have received your document for CROSSING OVER MINISTRIES, INC. and
your check(s) totating $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2005 corporate annual report form. To
reinstate, the corporation must submit a completed 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 corporation is $10 55. Add an
additional $8.75 for each certificate of status requested. e 1477 W

The date of adoption of each amendment must be included in the document.

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) 245-6908. '

Sylvia Gilbert
Document Specialist Letter Number: 807A00009627
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 4;;055/",\,;;, HNex. /}U'NJ'M oF Bk W A

DOCUMENT NUMBER: /YO [ 00000 3 /9

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

Please return all correspondence concerning this matter to the following:

Clacn  Pepnded  Millen

{Name of Contact Person}
(psssinG OV Pini sTaies of Rk dam/%/ Twic
- (Firm/ Company)
Do T o 6 Sheet NE
;—: = ?Z (Address)
.',..g ™ f_: _ .
Sow S WiNte faveN, Hoch 3381
S o= ‘-: /" (City/ State and Zip Code)

For furthcr information concernmg this matter, please cail:

Clot Beswett Ml i us > dol-g220
(Area Code & Daytime Telephone Number)

{(Name of Contact Person)
_ C83) Aal-087
Enclosed is a check for tlyowmg amount;

[ $35 Filing Fee $43.75 Filing Fee & 543.

#ig Fee & [$52.50 Filing Fee

Certificate of Status Certifped Copy Certificate of Status
{Agditidpal copy is Certified Copy

(Additional Copy
is enclosed)

Street Address
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




Articles o'f Amendment

to
Articles of Incorporation
of
CRossING  oVek  MunisTRIES | FNVG
{Name of corporation as currently filed with the Florida Dept. of State) p

Noloop 00 3192>
D t ber of tion (if k
(Document number of corporation (if known) Ao ?_‘ ,,%{‘4! ]
. . . . T £
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not F&P;oﬁtg, o
Corporation adopts the following amendment(s) to its Articles of Incorporation: -%.r,,\, AR

| RN
NEW CORPORATE NAME (if changing): P <

CRUSSING OVets MINISTRIES of BIK Loty Tve, S5 5

2
L4

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp." or "ife.” or words of like m‘%ﬁn
language; "Company" or "Co." may_not_be used in the name of a not for profit corporation) gt

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

N dne

{Attach additional pages if necessary)
{continued)



* L
The date of adoption of the amendment(s) was: _ : ‘5’ A6 7
Effective date if applicable: N

{no mere than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

%here are no members or members entitled to vote on the amendment, The
amendment(s) was (were) adopted by the board of directors.

(By the chairman or vice chairman of the 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 appeinted fiduciary, by that fiduciary.)

C’ Lara ﬁzz\weﬁ% %r"//iﬂ

(Typed or printed name of person signing)

Dosor, Phesi, Exonie it

(Title of faerson signfnﬁ)

FILING FEE: $35




