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COVER LETTER
TO: Registration Section
Division of Corporations

Stiil Waters Ministried Inc

SUBJECT:

Name of Florida Limited Partnership or Limited Liabtlity Limited Partnership
The enclosed Certificate of Revocation of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

David Botiner

Contact Person

Suill Waters Ministry

Firm/Company

1134 Baronne St

Address

New Orleans.La 70113

Citv. State and Zip Code

david@neworleansmission.org

-mail address: (1o be used tor fuiure annual report notification)

For further information concerning this matter, please call:

David Bottner S04 723-3325

at ( )

Nume of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[J$52.50 Filing Fec [JS61.25 Filing Fee [J$105.00 Filing Fee mS113.75 Filing Feu,
and Centificate of and Certified Copy Certified Copy. and
Status Centificate of Status

Mailing Address: Strect Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



CERTIFICATE i
OF
REVOCATION OF DISSOLUTIGN HAY 31 AN10: 23
FOR SLOReTm oy TF §TATE
AR

Sull Waters Ministrics, {nc

Name of Florida Limited Partnership or Limited Liability Limited Partnership

Pursuant to the provisions of section 620.1812, Florida Statutes, this Florida limited
partnership or limited liability limited partnership hereby submits this Certiticate of
Revocation of Dissolution,

FIRST: The effective date of the certificate ot dissolution being revoked 1s:

4/25/2022

SECOND: The revocation of dissolution was authorized in the same manner as the
dissolution.

THIRD: The revocation of dissolution was authorized on:

4/25/2022

FOURTH: Auached is a copy of the certificaie ot dissolution.

S - N N/A
FIFTH: Effcctive date. it other than the date of filing:

(Effective date cannaot he prior to noe maore than 90 davs after the dure this document is filed by the Floridu
Department of State}

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be histed as the document’s eifective date on the Department of State’s records.

Signatures of each general partner or the person appointed pursuant to

S.Q.ZO.IRM 3) ot (4). F.S.
<
\}Jl M& CEV

i

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $ 8.75



FILED
Apr 25, 2022
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
STILL WATERS MINISTRIES, INC.

SECOND: The document number of the corporation: N18000005370

THIRD: The file date of the articles of incorporation: May 15, 2019
FOURTH: The corporation has not commenced to conduct its affairs.
FIFTH: No deht of the carporation remains unpaid.

SIXTH: The dissolution was authorized by a majority of the directors.

I submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature; CINDRA REYBA OFFICER
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




