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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C"]t’ﬁ ||L6 FE/ lOWQl’]I\OIl’C
DOCUMENT NUMBER: N()(OOOOO /051‘1(‘ 0

The enclosed Articles of Revacation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Xohn F CFOL\H’O N 5\/‘.-

Name offContact Person
Cheistlilee TZ{lc,wdqu\c
PO Rox 200
H’O\\dc\q‘ FL 34@@9\ .

’_Paslrbr*c,ra eradmne“ fce,gellowshup.cm

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

‘SOH\ F. Crcqumn gf" at( 11 5(0(0""‘“@2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: C""e ck- al I"C&da\—t 'P"b\f ld &d

= s35~mﬁﬁg Fee $43.75 Filing Fee & $43.75 ang Fee & $52.50 Filing Fee,
Lo
]

& ES Certificate of Status Certified Copy Certificate of Status &
o v d (Additional copy is Certlf_'lf:d Copy ‘
@ B o enciosed) _ (Additional copy is enclosed)
w ZH .
o4 ov? Mailing Address: | Street Address;
a 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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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2010

JOHN F. CRAYTON SR
CHRISTLIKE FELLOWSHIP INC.
P O BOX 3100

HOLIDAY, FL. 34692

SUBJECT: CHRISTLIKE FELLOWSHIP INC.
Ref. Number: NO6000010540

We have received your document for CHRISTLIKE FELLOWSHIP INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
" and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
- please complete the attached application/form.

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) 245-6925.

Teresa Brown
Regulatory Specialist |l Letter Number: 010A00016725

www.sunbiz.org

wvician of Cornoratinne - PO ROY 397 -Tallabhaccson Flarida 29214



ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 617.1404, Florida Statutes, this Fiorida not for profit corporation revokes its
Articles of Dissolution prior to the expiration of 120 days following the effective date (or file

date, if no effective date) of the Articles of Dissolution:
tke I@{ lowe @ Tre.

FIRST: The name of the corporatlon is C/ ﬁS*

SECOND: The document number of the corporation (if known) is _NQ(LOQO_Q/_OS 4‘ O

THIRD: The effective date (or file date, if no effective date) of the Artlcles of Dlssolutlon
filed with the Florida Department of State is_(g = 2=~ 10

-2
2
- . — o,
. FOURTH: The revocation of dissolution was authorized on (ﬂ 4 - 10 "?; g % “:,
: k- E ~
FIFTH: Adoption of revocation of dissolution (check one} - %‘*; rg._ (("-\
n
. . . A~ 0 .
[] The board of directors revoked the dissolution authorized by the members ﬁi\ig\ = O
revocation was permitted by action by the board of directors alone pursuant ,? IRt
that authorization. Qp’v 9}
The members revoked the dissolution and the number of votes cast was a_'j"‘

» sufficient for approval. = ____. C _. L -
N The members revoked the dissolution by resolutlon adopted by written consem
and executed in accordance with s. 617.0701, Florida Statutes.
[[] The corporation has no members or members with voting rights. Revocation
of dissolution was adopted by resolution by the board of directors. The number
of directors in office was : and the vote for the
resclution was forand _

against.

SIXTH: A copy of the Articles of Dissolution is attached.

S]gnature ?0-4, 7 éﬂf X(

e chairman or vice chairman of the board, president or olher officer, or by an
1ncorporator or trustee if applicable)

Typed or Printed Name I.élmn F Qf‘ﬂ-";LOrJ Se.

Title PP:STOR-

FILING FEE 335



. . . N ‘h.;.;“‘,ﬁ' . ﬁ .
ARTICLES OF DISSOLUTION i T oy o, / 53
5£‘ Fl‘

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the g‘!?ﬂvmg
Articles of Dissolution:

FIRST: » The name of the corporation as currently filed with the Florida Department of State:

Christlike Fellowvship Tnc

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

THIRD: Adoption of Dissolution
COMPLETE SECTIONI O

SECTION1
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)

W date of the meeting of members al which the resolution to dissolve was adopted
5 - Q‘q .l O . The number of voles cast by the

members was sufficient for approval,

] The resolution was adopted by written consent of the members and executed in
accordance with section 617.0701, Florida Statutes,

SECTION 1I
H the corporation has no members or members entitled to vote on the dissolution:
The corporation has no members or members entitled to vote on the dissolution,

The date of adoption of the resolution by the board of directors was

The number of directors in office was and the vote for resolution was

for and against, (must be a majority vote)




FOURTH:

Effective date of dissolution f applicable:

(no more than 90 days after dissolution file date)

S:gnaturc % 7 d‘nfé J&L

e chmrman or vice chairmfin of the board, president or other
oﬁiccr- if directors have net been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

(Typed or printed nxe of the person signing)
—_ - p&S 'I'O E / &V

{Title of person si

FILING FEE: $35




