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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Whosoevwer Minishies Thi .

{Name of Corporation - must include suﬁﬁ}

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Ceriificate of Existence", and check are submitied to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter fo the following:

ol €>rc..§1'\6urn

{Name ol Person)

(Firm/Company)

)1 0% Pﬁl:‘cg_{w ‘Baa?\ O,

(Address) . ey e
Deaugyhora, Beagh, 7. 32119

(City/State and Zip Code)

For further information concerning this matter, please call:

B R
Nk bresham  3gL 333 g%1S £o 2
T T e
“(Name of Person} (Area Code & Daytime Telephone Numbef) — =2 T
A ——
o= T {7
™
Mo 3 m
STREET ADDRESS: MAILING ADDRESS: -»™ Dz o
Registration Section Registration Section o = T
Division of Corporations Division of Corporations -2»=  **
409 E. Gaines St. P. Q. Box 6327 S w2
Tailahassce, FL 32399 ;

2;

Tallahassee, FL 32314
?ﬁ:d is a check for the following amount:

$70.00 Filing Fee O $78.75FilingFee &  (J $78.75Filing Fee & (3 _$87.50 Filing Fee,
Certificate of Status ~ ~ Certified Copy ~ Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: T T T

) Whosoever Minihies | Thc.

(Name of corporation: must mclude the word TNCORPORATED" or "CORPORATION™ or words or abbreviations of ke
import in language as will clearly indicate that it is a corporation insiead of a naturat person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofii corporation.

3.
(State or country under the law of which it is incorporated) {FEI number, if applicable} B
s Apal14,1499 s Peorpetval
{Date of Incorporation} (Durafion: Year corp. will cease to exist or "perpetual™)
6. 2larios
(D

ate [irst conducted aftairs m Florida il prior to registration. See sections 617,

, £.5, to determine penalty liability.)
2 0% Pelicon Boae Dr. Dumhone Bea

‘ N A, 3214
{Prtucipal office address) '
Jok Peliton ¥, Pos e Baod- B34
] - {Cutrent mailing address)
Curth b evan gl el Wl

" (Purposalsy of corporation authorized i hore state of couniry to be carried ouf in (ke state of Florida)

8

9. Name and stgect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: %"\)L T EhG™M B
Office Addrcss: /] 0& P&H (O 80\?5 [AYe

DC\J\’&'U‘\Q_(C!?')CO*CL‘ , Florida __ J 91 10‘
ity

10. Registered Agent's acceptance:

(Zip Code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act inthis

further agree to comply with the provisions of all statutes relative to the proper and complete perfo

acity, [
raidfice af iy duties,
and I am familiar with and accept the obligations of my position as regigtered agent. =R = ]
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egistere ent's signature P ——
(Registered Aent's signal o
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=
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11. Attached is a Certificate of Existence duly authenticated, not more than 90 days prior to delivery of this"applteation to

— I
pad
the Department of State, by the Secretary of State or other official having custedy of corporate rec
jurisdiction under the law of which it is incorporated.

_ords in the
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address;

Director:

Address;

Director:

Address:

B. OFFICERS
President: %f\‘é— GrtSharm. .
Address: 0K Pelicom Bas P )
Dashare Beach P1. 33,14
Vice President: D[u..f LA Boa C._S .
Address: Stk EC.K’#’ $L= S’I’YU’I"
Quwissiy 0K 140sS

Secretary: ATCH’\.Q_’&' 61”( m G _ , ??f} E;

Address: /2 08 P‘t C‘Q\,f\ BO) Dr. b%bﬂc_ B(DLO; ,%%1;_ %Q'JE
Treasurer: TD‘Y\{\ E'LLU.,Q/ 3‘"9- - "
Address: ! 2~ L(/ ]HMMC b/ /\)ﬁ’f‘){[/‘I 2 mo %q‘g S 252'

{Typed or printed nmame and capacity of person sigaing application)
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Matt Blunt
Secretary of State
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CERTIFICATE OF RESCISSION

ST G RS G R S S e i e
i 4* .
]

N N I D)

o NONPROFIT CORPORATION

¥ ‘; b = N\;
54 "
E f{ Far I, MATT BLUNT, Secretary of State of the State of Missouri, hereby certify that the o TS’
g forfeiture/administrative dissolution entered against ;
258 WHOSOEVER MINISTRIES, INC. SH+

( e 23 NO0061206 i
ol WLy
{ 5 on the 31st day of March, 2004, as provided in the Missouri Nonprofit Corporation Law &

cl was this day rescinded, and said corporation was on this date hereby restored to good e TS
»rd standing in the records of this office. gt
o] X
o, ba i
Lot IN TESTIMONY WHEREOF, I have set 2By
g cok my hand and imprinted the GREAT SEAL -9
ﬂfé s of the State of Missouri, on this, the 15th o o res o
E{i 3y day of December, 2004. a5
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Secretary of State
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