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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

MARILYN R. BROWN
GRATEFUL HEART MINISTRY, INCORPORATED
400 LEMHURST-RD..- P§ (oo D74

+~RENSACOIAnhl—gR2607 M LT+ | FL 30572

- SUBJECT: GRATEFUL HEART MINISTRY, INCORPORATED
" Ref. Number: N04000006933

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally fited as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
'Statutes

-\.,,,,'

The. current name of the entlty |s as referenced above ,Please‘correct'your
- document accordingly. - . . - ‘

Articles of Dissolution for a nonprofit corporatron must comply wrth either section
617.1401 or 617.1403, Florida Statiites. . . .

_We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with-a copy of this letter, wrthrn 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your do'cument, please call
(850) 245-69086.

Darlene Connell
R_egu!atory Specialist Il - . Letter Number: 710A00012650

www.sunbiz.org
Divicion of Cornorationa - PO ROX 8327 -Tallahassee Florida 32314



.COVER LETTE
TO: _Ame.nd.ment Section

Division of Corporations

SUBJECT: "ﬁfé‘p/\j\/ém Mn chVGZY _Ln/Oaﬂ,Foﬁ’ﬁﬁﬁ“

POCUMENT NuMBER: VO 4"00000 6933

The enclosed Artieles of Dissolution and fee are submitted for filing

Please return all correspendence concerning thi

is r to the following:
M ACILYA /h) éﬂow».:;j
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M (Name of Contact Person) ’i‘_?, = {,1
GVOJF Loar<t MMdistpy oz B
(Firm/Company) S o
o
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(Address) - .
Miew o ﬁ, 325172

(City/State and le Code) '

atter, please call:

(Ngme of Contact Person)

Ceeyn J90, 712-3999
Enclosed is a check for the fo]lowmg amount:
e

{Area Code & DaytimeTelephone Number)

35 Filing Fee []$43.75 Falmg Fee & |:|$43 75 Filing Fee & L__]$52 50 Filing Fee,
Certificate of Status

Certified Copy Certificale 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
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: '_ o ARTICLES OF DISSOLUTION

~ Pursuant to sectlon 617 l40| Flonda Statutes this Florida not for proﬁt corporahon submits the following
" Articles of Dissolution:

FIRST: Thg name of the orp'c;ralion_ as curremly.ﬁlc‘d with the Florida Department of State:

. 04@006@@%3
7 /02/029074

SECOND:  The document number of the corporation (if known):

THIRD: The file date of the articles of incorporation: ‘. _.

FOURTH  The corporation has not commenced to conduct its affairs.

FIFTH: No debts of the corporation remains unpaid.
- SIXTH: _ Adoption of Dissolution (CHECK ONE) B
™ T ™7 TTT(Note: Cannot be authorized by an incorporafor if the corporation has directors)
RThe dissolution was authorized by a majorily of the directors:
OR e
2 The dissolution was authorized by an incorporator. % rs%

T4

D The dissolutioni was authorized by a majorlty of thc mcorporalors e

Y:01WY 6110 gL

. iy :
::""(\a
Signature:

(By‘ﬂ]e\cha:rma r vice chairman of the board, presufenl. or other offiéer- if directors have not been
se]ccted by an mcorporator- if in the hands of a receiver, trustee, or gther court appointed fiduciary, by

Mﬂﬁ\bﬁd 6? 6&0@13 erq L

(Typed or printed name of person signing)

ro,ﬁro{p,ﬁdL—

(Title of person signing)

Filing Fee: $35



