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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2020

CHRISTINE B REEVES
429 DUPONT DR
TALLAHASSEE, FL 32305

SUBJECT: MESSENGERS OF FAITH EVANGELIST INC.
Ref. Number: N13000005053

We have received your document for MESSENGERS OF FAITH EVANGELIST
INC. and your check(s) totaling $55.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

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) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 120A00023892

www.sunbiz.org



-
COVER LETTER 1/ " %
TO: Amcndment Section
Division of Corporations
Messanaets of o Bmecsr 1
SUBJECT: 1V 95ENGELS (Y Int1d bvAGELST Tie.
DOCUMENT NUMBER: Ni% 00000505 3
The enclosed Articles of Dissolution and fec arc submiued for tiling.
Please return all correspondence concerning this matter to the following:
Q WISTING A, REEvey
{Name of Contact Person)
M -~ LR | — T — - o -—
MIESSENGERS O 1T B LI st Il .
(Firm/Company)
"’}'7,"\ Dquu'( Ve
{Address)
.—/.‘- —
N R e e D230
(City/Swte and Zip Code)
For further information concerning this matter, pleasce call:
C,mamwe B?\egqes a (Y13 ) 48b-an4b
(Name of Comtact Person) {Area Code) (Davtime Telephone Number)

Enclosed is a check for the tollowing amount:

11833 Filing Fee (3 543,75 Filing Fee & (05%43.75 Filing Fee &  1852.30 Filing Fee, Certificate of

Certificate of Status Centified Copy Status & Cenified Copy
{Additional copy is enclosed) (Additionasd copy is enelosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF DISSOLUTION F H .ﬂ.m E D

Pursuant to scction 617.1403. Florida Statutes. this Fiorida not for profit corpp@ili 0 Sub@itPthcdolj@ving
Articles of Dissolution:
SLCRETARY OF STATE

FIRST: The name of the corporation as currently filed with the Florida Deplattméni-of State: FL
” . -~ - — o e
BA}ZQSQ\JC\G'?_% G @17&4 BVNGE LI ST TN,

SECOND:  The document number of the corporation (if known): N ’ 7) C@DO 50 5 07

THIRD: Adoption of Dissolution
(COMPLETE SECTION 1 OR 1)

SECTION 1
If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
O The date of mecting of members at which the resolution 1o dissolve was adopted

. The number of votes cast by the members was sufticient tor

approval.

O The resolution was adopted by written consent of the members and exceuted in accordance
with
section 617.0701. Florida Statutes.

SECTION 1}
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled 1o vote on the dissolution.

The date of adoption of the resolution by the board of directors was /- 30 ~20

The number of directors in oftice was J‘l and the vote for resolution was 4— for
and g > against. (Must be a majority vote)

FOURTH Eftective date of dissolution. if apphicable:

{no more than 90 davs alter dissolution Ale date)
he applicable statutory filing requirements. this date will not
Depaftment of State’s records.

Ve daw:%h
Signaturc: T

{By the chairman or vice chairman of the board. prcsidc\)t orather officer- 1Wdirectors have not been selected, by an

incorp Y;ir in the hands of a receiver, lmsﬁnr other court appointed fiduciary, by thar iduciary)
X .
{ i vishue 3 v ey
{Typed ur printed name of person signing)

@ vre ¢ g

{Tule of person signing)

Note: [f the datesgserted in this block does nat
be listed as tHe docdmyfiy's effe

e e

Filing Fee: $35



