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1. Corporation Name

MANNA MINISTRY, (VC.
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7. Name and Address of Current Registered Agent

Name . Ll
Dr. Lubomir Z-Q—Q °
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one /Mareh 27 2004

Signature of
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of State

March 24, 2004

Dr. Lubomir Lacho
2832 N.E. 32 St.
Lighthouse Point, FL 33064-8501

SUBJECT: MANNA MINISTRY, INC.
Ref. Number: N39743

Per our phone conversations and the letter from Mr. Antonio E. Leon dated
March 12, 2004, the subject corporation has been returned to active status as it
was voluntarlly dissolved in error on February 27, 2001.

| am enclosing an annual report which will cover the years 2002-2004. The fee
due is $61 25 per.year,'a total 6f $183.75. Please return the annual report and
fee to me in the enclosed, self—addressed envelope.

el . If you have any.questions concerning thls matter, please either respond in wrltlng
' or call (850) 245-6901. : .
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Susan Payne :
Senior Section Administrator Letter Number: 904A00019428
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