2005 NOT-FOR-PROFIT CORPORATION
“'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N03000000800
1. Entity Narme FILED
D TERNATIONAL MlNlSTRY
LivE THE WORDIN 05 KOV 15 A 10: 03
Principat Place of Business Mailing Address ._,._{;,H.;;: ';.' A ﬁi "I}F..S J"‘ TE
633 SW 11TH PLACE 633 SW 11TH PLACE TALLARA S?JL £, 7 LGRIGA
CAPE'CORAL, FL 33991 CAPE CORAL, FL 33991
2. Princﬂ:;al Place of Business 3. Mailing Address o
Suite, ApL. #, etc. Suite, Apl. #, etc. - ggngﬁFNE%ﬂEANGM‘U:{
City & State City & State 4. FEI Number Applied For
45-0499729 Not Applicable
2p Country Ze Country 5. Certificate of Status Desied [ gé]"fe ﬁr‘;g“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTA’ OLAVO P Street Address {P.O. Box Number is Not Acceptable)
633 SW 11TH PLACE

CAPE CORAL, FL 339?\1/_>

City FL ] Zip che;

8. The above named enlt i i 2 purpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re:

10/11/05

SIGNATURE R
! s‘-}latum typed or fered agent and ille if appicably, [NQTE: Regrstered Agent signature requited when reinstating} DATE
8. Election Campaign Financing 0 $5.00 May Be Make check payable to
Trust Fund Contribution. Added lo Fees Florida Department of State
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T{O OFFICERS AND DIRECTORS IN 10
Tme PT ] pekete T Jchange [ Addition
NAME - COSTA, OLAVO P NAME
STREETADDRESS [ 633 SW 11TH PLACE STREET ADDRESS
CiTvsT2P | CAPE CORAL, FL 33991 CITY-sT-ZIP
TITLE vD [ pekete TmE O change [ Addition
v COSTA, TELMA S KA =0 DE- 148253
uesT aooress | 633 SW 11TH PLACE : STREET ADDRESS 11AB205—01050--025  #¥51.2
oimY-sT-2P | CAPE CORAL, FL 33991 clry-sr-2i2
TME S O esete TITLE O change [ Addition
NAME DE LIMA BEGHETTO, ELIANE § NAME .
STREET ADORESS | 633 SW 11TH PLACE STREET ADDRESS
cmv-sTZP | CAPE CORAL, FL 33991 cirv-sr.ae
e O oeiete e O change [ Addition
NAME NAME .
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP (.(' ((:) CITY.ST-ZIP \\\ \g ‘QS [v] \oub (W) a\“ '# b ‘ "l-{
TmE . \p [ petete e CJchange  [J addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-ZiF
TTE e TIE ‘ [Jchange  [] Addition
NAME i NAME :
STREET ADORESS | . STREET ADDRESS
CITY.-ST-2P / _} cmvstae

12. 1 hereby certify thal the infp

ot quasy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report oy/supplemyy

artd that my signature shall have the same legal e’fecl as if made under oath- that | am an officer or director
g this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10/11/05 (239) 573-6638

§)e RE-AND D]R PRINTED NA: SIGNING GFFICER OR DIRECTOR CATE Day time Phone #
Mprdsio LrED Qe Pab :

N —




FLORIDA DEPARTMENT OF STATE

Division of Corporation

2004/2005 Uniform Business Report (UBR)
P.0O. BOX 6327

Tallahassee, FL 32314

Re: Filing of Uniform Business Report 2005

N03000000800 |
LIVE THE WORD INTERNATIONAL MINISTRY, INC.

To Whom It May Concern:

This letter is to inform you that I have never
received a Uniform Business Report form by the mail, for
thig reason our non profit organization became inactive.

We would like to request you to forgive all extra fees
and penalties other than the primary of $61.25 per year and
accept the filling of our attached Non Profit Corporation
Reinstatement Form, which has been prepared by our
accountant. Please find enclose two(2) checks of § 61.25
each one, for 2004 and 2005 UBR fees. Any gquestions or
concern, feel free to contact me at (239) 573-6638.

Sincerely,

/

-s President

TERNATIONAL MINISTRY, INC.




