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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2008

CHERYL D. WILDER
1601 UNIVERSITY BLVD. NORTH
JACKSONVILLE, FL 32211

SUBJECT: THE CARPENTER'S SHOP MINISTRY CENTER, INC.
Ref. Number: NO5000004349

We have received your document for THE CARPENTER'S SHOP MINISTRY
CENTER, INC. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

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authority was revoked for failure to file its 2006 corporate annual report form.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 $358.75. Add an
additional $8.75 for each certificate of status requested.

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) 245-6906.

Darlene Connell
Regulatory Specialist i Letter Number: 708A00009638
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

| \
NAME OF CORPORATION: __| NP lejers ﬂggp \mmiﬂ*;[ Ceder, Inc.

pocumenT numeer: _ N OS5 00000 9349

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

Please return all correspondence concemning this matter to the foliowing:

_CJt\er\DWlder

(Name of Contact Person)

& \.‘: inl e,

(Firm/ Colmpany)

Lo\ Uv\wersnlw Rlvd. N.

(Ad(lrese)

“Sackeonvyille, , =l 3220

(Cltyl State and Zip Code)

For further information conceming this matter, please call:

(’Inwul D. Wi loler w Q0Y ) 226 -2056

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

Enclosed is a check for the following amount:

%35 Filing Fee [ 1$43.75 Filing Fec & [1$43.75 Filing Fec & [ $52.50 Filing Fee

Cenrtificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

{Name of\corporation as currently {ildtl with the Florida Deptfof State)

NOSO0o4H349
(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:

NEW CORPORATE NAME (if changing):
— o
[he Carpenters & ho&Ledﬁi’JnL.
-or "ine." or words of like import in

(must contain the word "corporation,” "iﬂcorpdratcd,” or the abbreviation "¢
language; "Company” or "Co.” may_not be used in the name of a not for profit corporation)}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE} Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleied: (BE:SPECIFIC)
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(Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was: __ e N (Va, [::f \ ), OO0 X

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoptien of Amendment(s) (CHECK ONE)

RT/he amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufTicien( for approval.

[0 There are no members or members entitled to vole on the amendment. The
amendment(s) was (were) adopted by the board of directors.

CJQMMQ—DU\) ’
Signature LQC@K/

(By the chairman or ficy 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 appointed fiduciary, by that fiduciary.)

C,,\\Prvr\ D, Wilder

{Typed or prlnléd name of person signing)

?ce%‘( Aef\‘k

(Title of person signing)

FILING FEE: $35




