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Lise Crangers Crvrert INtegnazionac
“United For The Challenge Of The End Time,
To Bring Eternal Change!”

Monday, October 25, 2004

Life Changers Church International (T. D. PW.C.)
1918 NW 47" Street

~ Miami, FL 33142

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

This letter is to inform you of my failure to process the prior year’s Uniform Business
Report due to the fact that I did not receive it, nor did I possess an EIN at the time. Therefore
in regards to this, I now provide both 2003 and 2004 UBRs, along with payment, for
submission.

Furthermore, may it be informed that “True Deliverance Praise & Worship Center” also
does business as “Life Changers Church International” and have requested a Name Change;
such that “Life Changers Church International™ will be the sole name of the organization. This
request has been withheld until the UBR has been processed.

Thank you for your time and efforts in this matter and I look forward to hearing from

you Soon.

Sincereb
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