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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF‘ CORPORATION: Z U U)OYS I“ '10 024{6({; IV\C -
DOCUMENT NUMBER: __/ N Ci? OOOOO G 4 /7 L/

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

%#IW 5. osﬁph

(Name of Contact Person)

Z.on \/\j/)rétmﬂ Ce-ﬁer‘ IYIC

(Firm/ Company)

LJ[LM Coarrh/ l/meuarc{hw.

(Address)

\/a[rl co, FL 3359Y

(City/ étate and Zip Code)

Cey Mathew_ Toseph @J/w‘fmm l ( COWVI

E-mail address: {to be used for Tuture ashual report notification)

For further information concerning this matter, pleasc call:

'Nﬂl’ﬁ’[d/ L, Cﬂ’ﬁ CQLC) a( B3 T60-305]

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

71 $35 Filing Fee [0 $43.75 Filing Fee & 43,75 Filing Fee & O $52.50 Filing Fee
Centificate 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
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change and amendments“A]] documents have been prev1ously exe‘cuted by
- “the: approprlate officers;>Our ongmal form was: malled June'29,:2009 and '
1ncluded a check for $236 25 as the fee for a non-proﬁt corporatlon'
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2009

MATTHEW B JOSEPH

ZION WORSHIP CENTER INC.
444 COUNTRY VINEYARD DR
VALRICO, FL 33594

SUBJECT: ZION WORSHIP CENTER INC.
Ref. Number: N99000006474

We have received your document for ZION WORSHIP CENTER INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction{s}:

In order to file your document, the subject entity must first be reinstated.

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2007 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement application or
annual report and the appropriate fees. '

The fees to reinstate the corporation are as follows. $175 reinstatement fee,
$61.25 filing fee per year.

Therefore, the total amount due to reinstate the corporation is $358.75. Add an
additional $8.75 for each certificate of status requested.

The changes reflected in your document can be made on the reinstatement
?pplication. You can deduct the fee previously submitted from the reinstatement
ee due.

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 Il Letter Number: 609A00026675

TYivrriartear ofF nvrnnratinme - PO ROYW 2297 Mallabhacona Flarida 39914
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(Name of Corgoration as currently filed with the Florida Dept. of State)
N2 9900000 ¢4 HY

(Document Number of Corporation {if knownf

~ Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s} to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

= 10N \J\orslmp Cevder o]c {ampa 5ay Tac.

The new name must be dzvrmgurshable and contain the word ' ‘corporation” or mcorpora:ed 7 o/ the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name,

Z on Worshi ﬂC@u‘(’EroJ):

To,MQA @o\/)’_ Ine. .
ALTA /-1"1% 1a Pine cres'ﬁqq/'

Valr‘.‘ao} FL 3359¢6-502%
ya o
( SAME )
_ v

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent; M 6\+ hz w 6 q_() s ( h
Yy Cou.n‘fru) Vmejarc[ Dr.

- New Registered Office Address: (Florida street address)
\/A{\nlw , Florida 33574
(City) {(Zip Code)

New Registered Agent’s Signature, if changing Repgistered Agent:
I hereby accept the appointment as registered agent. I am 1ar wi accept the obligations of the

‘position, /
it

"Cb':gna@e ofNew-Regrstered Agent, if changing
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. . 1f amending the Officers and/or Dircctors, enter the title and name of each officer/director bein

removed and title, name, and address of each Officer andfor Director being added:

(Attach additional sheets, if necessary)

Title Name

Address

HYY Couatry

D Kuri@n K- 1/

Type of Action

UViagd

O Add

v hy _mqﬂemove

el o (Slonds

D ~Hawrtd oL Cuigt i

1303 Wind/aommer P
Coam o

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).

(Be specific)

L.
8-Add

O Remove
- CII 33594

O Add
[J Remove
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. The date of each amendment'(s) ﬁdoplion: 7/2 3 /OCT

» {date of a#opﬁon is required)
Effective date if applicable: o7fay/od
(no more tﬁian 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

JZ( There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated o 7/’)‘ Y/D 7

Signaturc .<47A/éu_>

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Matbhow B Tpscph _

(Typed or printed name of person signigg)

‘\ﬂfm’ér{fo '

(Title of person signing)
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