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SUBJECT:
{Name of Corporation)
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Dear Sir or Madam: sk 70, 00 woiinn (0, 00

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

W.THomAs &e/MM o Ul |, 35 2—- ©34S
(Name of Person) Arca Code & Daytime Telcphone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/'Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P. O. Box 632

Tallahassee, FI, 32399 Tallshassee, FL. 32314




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION YO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.15v5, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION T0O CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:
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9. Name and street address of Florida registered agent:
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SPIRIT YENTURE MINIS TRIES , /INC .
SUITE #3204 B

Boo Se4 sATE" BRIVE
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10. Registered agent's acceptance:
Having been named as r

fﬂmred ggem and to accept service of process for the above stated
corporation at the place designated in this application, [ hereby accept the appointment as
rjgisrered agent and agree to act in this capacity.

ther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
ofticial having custody of corporate records in the jurisdiction under the law of which it is

incorporated.

12. Numes and addresses of officers and/or directors: (Street address only- P. O, Box

NOT acceptable)
A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

LEBORT  copper T. Sweer
PRGENEC 5/ £AST AVEMUE
THomAS WY 26 292
viee BBO™ cleLyNA s . cATEesON
t DLt pe New TeesSr AvuE
{Thsmucse:  ppsceon  N.T. 0 620/

Director: Ti& LBvEREND Biswoe NEIL TRWS

Address: _THE Blute HELN
Y OAKUM RuA

PAVIS WY 2p2b?

Director:
Address:

B.OFFICERS (Street address only- P. O, Box NOT acceptable)

pesene 1o deyeego s Dae MATERS

Address: __ 21 © INEST Dure pd et Prvrsd A
Beipecpoer , WY 26330

VicePresidem
Address:

Secretary:_LEOMVACY Sweery, T&.

| DIRECTOC 2. 920 MALcEWDOD DL IVE

Sressrers_ANK A€Boe , Micettenn) $810%

Addresy,

ach an addendum to the application listing additional officers
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SPIRITVENTURE MINISTRIES, INC.

was incorporated under the laws of West Virginia and a Centificate of Incorporation was
issued by my office. The corporation has not been dissolved according to my records.

I further certify that the Tax Commissioner of West Virginia advnses me that the

corporation has paid all annual license taxes that are now due and that Wr@mu«m
is in good standing with the State of West Virginia.
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