’

. ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
APPLICATION FLORIDA DEPARTMENT OF STATE, «

FOR

Secretary of State

DIVISION OF CORPORATIONS 02 0CT 28 PH 5: 31

DOCUMENT # N0O1000002414

1. Corporation Name

WORLD HEALING AND LIFE-TRANSFORMING CHURCH, INC.

¢ Ur STATE
“E, FLORIDA

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
, - To Do Business in Florida 04’02/2m‘|
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stjte City & State G;S_ - [/ O go7 6 Not Applicable
_ - 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Cortificate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Sdror Do \ s et . City / State / Zip
PD | BEAUPLAN, SMITH 622 SW 1ST AVENUE BOYNTON BEACH FL 33426
D RAPHAEL, ALPHONCIA B 548 SE DAVIS ROAD DELRAY BEACH FL 33445
STD | RAPHAEL, NATHAN ' 548 SE DAVIS ROAD DELRAY BEACH FL 33445

OnEs 1 2= 110

10/28,02--01052--002 #7300

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

BEAUPLAN, SMITH Namg wmith Beau Q\ an/

Streef Address (P.O. Box Number is Nc;{_A'l:ceptable)

GPYR SW 15T AVENUE TS W, 15T AVena 2.

BOYNTON BEACH FL 33426 Suite, Apt. #, EI¢.

State j 2ip Code

Cir%g\(w*ok} Reacl FL| 3343(¢

10. |, being appointed the registered agent of the above named corporation, am familiar with and acce;gt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of @
Registered Agent %

QUIBED oo /0/22/02

/ / REGISTERED AGENT MUST SIGN

11. 1 caity that | am an officer or direcior or the recaiver or trustee empowared fo execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 80G7.0401 or 617.0401%, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal sifact as if made under oath.

SIGNATURE: Slle==on> WA A _ /'O,X»?/D.Z
slcmr;ﬁ;_e.yﬁxm,aﬂ_emw&mume OFFICER OR DIRECTOR Date Daytime Phone #

Jim Smith e E:' ! 3,,, E: D e

Principal Place of Business Mailing Address '
o s I AR AU AR
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

If above addresses are incorrect in any way, line through incorrect information and enter correction below. m U& | I

CR2E040 {8/02)




To whom this may concern, 10/22/02

I, Smith Beauplan, Pastor of World Healing and Life Transforming
Church, INC., would like to apologize for not filing for the ¢orporation’s
annual report/uniform business report. The reason for not doing so is that I
never received the 2002 UBR. The 2002 UBR was probably sent to the
wrong address, which is 134 S.W. 1% Avenue, Boynton Beach, Florida
33426. .The correct address is 622 S.W. 1% Avenue, Boynton Beach, Florida
33426. If you have any questions, please contact me at (561) 632-5492.

Sincerel

mith Beauplan




