N\S& LS

{Requestors Nams)

{Address)

{Address)

[City/StatelZ\piPhone %)

[drekur [ war ] maL

(Business Entity Name)

{Document Numbet)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LY

500048199395

04/26/05—~01002—005 #3500 ..

-t
v T
g g "0
TE 0 e
e ™
e o 8
™~
t“f.a’:‘ii“
- . -
RS
=3

R
>

> 5%




COVER LETTER

TO: Amendment Section
Division of Corporations

ﬁf)ﬁ}’ 20, 2008

SUBJECT: _Valuntan Dissolufion of His romise Ministiies, Tne.

DOCUMENT NUMBER: N18 413

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

Ploase return all correspondence concerning this matter to the following: . . . _

Dianao GY’PgnW

/ {MName of Person}

His Framise Miniatries . T

(Name of Firm/Company)

P. 0. Box 903

{Address}

Venice 4 Florida 34284

{City/State/and Zip Code)

For further information concerning this matter, please call:

Diana (Greagory at( 941

Please leave
) 484 -17/6 {messaqe

(Namé"cvf PeJrsen} (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

a/$35 Filing Fee [ $43.75°Fjlifig Fee & 0 $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status  Certificd Copy Certificate of Status &
{Additional copy is Certified Copy

enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahasses, Florida 32314

(Additional copy is
enclosed)

STREET ADDRESS:
Amendment Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, Florida 32399

)

xy



, NG ‘
' SR
=S
YSON‘S? ;‘g@ =
1’\‘{2 woh
i

G 11, 2o s

Stote of Florida, Dept. of Revenue
hﬂ“‘L -,Q\e Prs‘i,:‘f‘ CurPar:i.'fl‘JfaS,

aftentiom &I-ﬁﬁc{ﬁ &, #ﬂcc{

Po. &ox £327
Tallahassee, Floviéda 32319

L eor SecTre '!"d_u;( Huod ;

T am writing on behalf of Yhe Board of Dipectors of His Promise Minrstores
fo no{g_ﬁ_f e befar‘fmem”‘ a.F Stele tha? ot o net twish Fe exfead our
Téx g_,mgmp‘f' ghfu.s . &_}( QYS} in -ﬂ.c‘f", C{fﬂsilhj '?4?57 m;‘nisfnf <& }/‘du‘f’z, #'n
tlay Q¥4 Please . fe-f s Kngew 647' vetien madl (,.JAL'#' 7{9’;—,&:5 Lie ﬂ?,‘fj-{?‘
mftc( +» ﬂ{c j"ﬁds. {_wc. ave ot akle afo E‘-Mqﬂ.)
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: Pc:g- Box 03
'["’T {C{ Sql?—(’f
Q*V@g (‘%/ Florida
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Gfl’f@ﬂ c‘%&m{ all covrespordence fo t His Romise Mintstries  Tnc,
"E‘} o F P o.Box 903
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¢ S, Venice, Florida IYAFY
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Aprit 15, 2005

Diana Gregory
P.O. Box 803
Venice, FL 34284

SUBJECT: HIS PROMISE MINISTRIES, INC.
Ref. Number: N18413

Enclosed is information on voluntarily dissclving the subject corporation with the
Division of Corporations. The fee to voluntarily dissolve is $35. You would need -
to contact the Department of Revenue to determine their requirements when
dissolving your corporation. Their phone number is {850) 488-6800.

Please return a copy of this letter along with your document to ensure proper .-

handling.

lf you have any questions concerning this matter, please either respond in writing
or call (850} 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 705A00025776

Divisinn of Cornorationg - PO BOX 68227 -Tallahassee. Florida 32314
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ARTICLES OF DISSOLUTION ALLgkiéty

Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution: “

FIRST:

SECOND:
THIRD:

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

His Pomise m;'ms’sd'wés/ Tne

The documeny number of the corporation (if known):_A\f {1g€4 173 .-

Adoption of Dissolution
(Complete Section I or 11}

SECTIONI ~ N/p
I the corporation has members entitled to vote:

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

{CHECK ONE)
O The number of votes cast for dissolution was sufficient for approval.

d The resolution was adopted by written consent and executed in accordance with
617.0701, Florida Statuies.

SECTIONT1
If the corporation has no members or members entitled to vote on the dissolution.

The corperation has no members or members entitled to vote on the dissolution,

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

The number of directors in office was 5 and the vote for resolution was

5 forand __ O against. {(must be a majority vote)




FOURTH:  Effective date of dissolution if applicable: June A0; 2005
{no more than 90 days after dissolution file date)

Signed this __ 20O +h day of ng)?*fl . Jdoos

*

Signature &Q& &» 21{29 %M#‘
{By the chairman or vice chairman of theoard president or gther

offiger- 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.)

IR Ot IR e el I P T PRPRP S NEEPR—

L
Dlana  H- Gregory
{Typed or printed name of th'é'?persﬁz signing}

Treasurer
{Title of person signing)

FILING FEE: %35



