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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 16, 2001

LIVING IN TRUTH MINISTRIES
P.0.BOX 1994
CLEARWATER, FL 33755

SUBJECT: LIVING IN TRUTH MINISTRIES
Ref. Number: W01000003702

We have received your document for LIVING IN TRUTH MINISTRIES and your
check(s) totaling $88.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retumn the
correcied document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissoived/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. -

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 487-6925.

Cynthia Blalock
Document Specialist Letter Number: 001A00009787
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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7 Living Inﬂzumtﬂinistrias

111Lady Mary Apt 14
P>0. Box 1994
Clearweater Florida 33755-1994
Pipellas
Phone 442-6253
Fax (727)446- 9527
| Mdwen 12, oo
Florida Department Of State
P.OBOX 6327
Tallahassee, Fl 32314

Dear Cynthia Blalock

We have received your article on LIVING IN TRUTH MINISTRIES, and here is an affivalt states that we have no
intention of reinstating, therefore, releasing the name for use to another entity.

If you have any questions pleae contact us at (727)442-6253
Letter Number: 001A00009787.

p Sincerly Yours,
Pastor Eddie & Latwi
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onda Slanghter
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*" " ARTICLES OF INCORPORATION - LT
a ;;.\ In"compliance with Chapter 607 and/or Chapter 621, F.S. (Profity =~ =~
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'ARTICLEZ __ NAME , L m T
The namef the corporation shall be: ‘ }-fg :D o
LINE T2 Trouth tpisteses  Trre. U2 g1z
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ARTICLE II PRINCIPAL QFFICE = = - A
The principal place of business/mailing address is: o !

03 Praw 52, PoBox o9
A Frease I, Fla 33755 j90.

The purpose for which the corporation is organized is:
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The number of shares of stock is: e 1519{(5
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The name(s) and address(es): S5 oF %ﬁfﬁdgfjrpardym
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ARTICLE VI REGISTERED AGENT. . _
The name and Florida street address of the registered agent is:

Lotwoncta )yrzwfe AButter J/zauﬂ%}/iz/b | | S— e
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Cledrualse, Forlds, 259 S © o=

ARTICLE VII __ INCORPORATOR ) e —

The name and address of the Incorporator is: 7 o "

PASTOR EODIE L FE SLRUSHTER Lo Frstor farevompin. Steughie
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***************************************************************************************** -

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
74
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