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_ COVER LETTER
* v . . L] B
TO: Amendment Section

Division of Corporations

—

TI E
NAME OF CORPORATION: Zelwopurrior Mivistiies Tutl, Tue.
DOCUMENT NUMBER: V0 9 0 0000 3% 29

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

Piease return all correspondence concerning this matter to the following:

%4,@&/ /// Q’J-//’(ﬂﬂ-/

ntact Person

Pl boy 4083

Address

W osd bilae, /6 2249

@ity/State and Zip Code

Zelworrior® otwall, Com

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

For further information concerning this matter, please call:

/M&/ s IS Al 4/5%

e of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[\A35 Filing Fee [ ] $43.75 Filing Fee & [ ] $43.75 Fiting Fee &[] $52.50 Filing Fes,

Certificate of Status Certified Copy Certificate 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2011

ZELDA W JONES
PO BOX 4083
WOODBRIDGE, VA 22194

SUBJECT: ZELWARRIORS MINISTRIES INTERNATIONAL, INC.
Ref. Number: NO9000008329

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist I Letter Number: 611A00004913

4

www.sunbiz.org
Division of Corporations - PO BOX 68327 -Tallahassee Florida 32314
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ARTICLES OF REVOCATION OF DISSOLUTION

Pursuant to section 617.1404, Florida Statutes, this Florida 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:
. M t + <
The name of the corporation is Zeluoawr ler L STrees

FIRST:
LvtecWhional , 7.,
SECOND:  The document number of the corporation (if known) is A/() 70008 K%L
THIRD: The effective date (or file date, if no effective date) of the Articles of Dissolution
filed with the Florida Department of State is_Jaru1e {6, X0(( .
FOURTH: The revocation of dissolution was authorized on J a4k} )Q', 201l
FIFTH: Adoption of revocation of dissolution (check one}
[C] The board of directors revoked the dissolution authorized by the members and
revocation was permitted by action by the board of directors alone pursuant
o that authorization.
The members revoked the dissolution and the number of votes cast was
sufficient for approval.
[[] The members revoked the dissolution by resolution adopted by written consent
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
resolution was for and
against.
I,J?‘__‘ vy o
SIXTH: A copy of the Articles of Dissolution is attached. e E;' :;—'
il |
£S5 &5 N
m Z-J itrum m——
. mic &
Signature 4 24f4 /7, ’4 % oS e T
e chairman or vice chai of the board, president or other officer,orbyan 7= 1 -
wCorporator, or trustes if applitable) % = ™ -
5~ @

Typed or Printed Name Z @(dﬂ l/[, A J—r’; (165

Title V Y&Q:‘. d&lﬂf‘t

FILING FEE $35



ARTICLES OF DISSOLUTION ISl 00

04)/ 3

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits mc?oﬂowing
Articles of Dissolution;

FIRST:

SECOND:

THIRD:

The name of the corporation as currently filed with the Florida Department of State:
Zelwareloy Ministees Tntemtsi), Tne.

The document number of the cqrporation (if known): /V 0 (ld 0000 8:?1?

Adoption of Dissolution

(COMPLETE SECTION I OR ID

SECTION I
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)

@’The date of the mecting of members at which the resolution to dissolve was adopted

OLVAAJ"-A? 7 20U , The number of votes cast by the
memfers was suffidlent fbr approval.

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

SECTION 1I
If 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

—_ _forand against. (must be 8 majority vote)




FOURTH:

Effective date of dissolution jf applicable: OAA/LU-M/ ? , XO //

/n‘o more than ‘?ﬁ’days After dissolution file date)

Signature A/ .U@(ﬂ-/w

‘(By the chat or vice chairman offlc board, president or other
officer« if ors have not been sclécted, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

Z-é_é{a W Joues

(Typed or printed name of the person signing)

bres.idest [ Directar

(Title of perfon signing)

FILING FEE: $35




