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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-~

March 21, 2008 i
0

M

>

ALMENER D. HORN 7
WEST PERRINE CHURCH OF CHRIST =<
230 NW 7TH AVE =
HOMESTEAD, FL 33030 Co
2

SUBJECT: WEST PERRINE CHURCH OF CHRIST, INC. G

%!
¥

Ref. Number: N04273

We have received your document for WEST PERRINE CHURCH OF CHRIST,
INC. and your check({s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

In order to file your document, the subject entity must first be reinstated.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 1993 corporate annual report form. To
reinstate, the corporatior: must submit a completed reinstatemant apr: fication or
annual report and the appropriate fees.

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

Therefore, the total amount due to reinstate the corporation is $980.00. Add an
additional $8.75 for each certificate of status requested.

You may change your officers/directors on your reintatement form. However, to
change the name of your corporation, you must complete the attached
amendment form and return with check for $35.00.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist I} © Letter Number: 708A00017061

Thivicinn af Carnnratinne - PO ROY B82997 " Tallahacena Flarida 29214
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COVER LETTER

TO: Amendment Section
Division of Corporations

supJecTt: West Perrine Churh of Christ

(Name of Corporation)
DOCUMENT NUMBER: 04273

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

Please return all correspondence concerning this matter to the following:

Almener D. Horn

(Name of Contact Person)

West Perrine Churh of Christ

(Firm/Company)

230 NW 7th Avenue

{Address)

Homestead, FL 33030

{CityState and Zip Code)

For further information concerning this matter, please call:

Almener D. Horn at( 305 ,246-1618

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

Enclosed is a check for the following amount;

[C1$35.00 Filing Fee [[1$43.75 Filing Fee & Certificate of Status

[(] $43.75 Filing Fee & Certified Copy [/)$52.50 Filing Fee, Certificate of Status &
Certitied Copy

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




Articles of Amendment
to )
Articles of Incorporation

\M&‘(\- ’ee’:,rﬁ (ua/f Cloch gt Cheg

(Name of corporation as currently filed with the Fiorida Dept. of State)

s 4972

{Document r;umber'o_f 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:

NEW CORPORAT ing):

(’.L\UP'C_[\_ S A Mg ‘\f\ Ca

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company" or "Co." may_not be used in the name of & not for profit corporation)
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AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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The date of adoption of the amendment(s) was:

Effective date if applicable: L[ ' IO ’rkm{

(no more than 90 days after amendment file d"c'ue)

Adoption of Amendment(s) (CHECK ONE)

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

I:l There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature 144 \8 !

(By the chairman/@r vice Shairman of the board, president or other officer- if directors
have not been sdigcted, by an incorporator- if in the hands of a receiver, trustee, or
other courtappoffted fiduciary, by that fiduciary.)

B ek

(Typed o;'printed npme of person signing)

oesLOe

(Title of perso; signing)

FILING FEE: $35



