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Life Changing Ministries
837 NW 22™ St
Ocala, F1. 34475
352-369-5944

5132

To Whom It May Concern:

1 am writing concern the reinstaternent for Life Changing Ministries. | am very sorry that we did

not inform you that we receive a new address and we did not receive the information that we
need a fill out every year to update our corporation.

Trina Mora_nd—Pastor
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