TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT:_wwer  of @oyluac Ministeles  |ne.

(Name of Corporation)
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The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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(Name éf Person) Area Code & Daytime Telephone MNumbe k{\d’\
STREET ADDRESS: MAILING ADDRESS; ¥ / 6
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee (3 $78.75 Filing Fee & [ $78.75 Filing Fee & K $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 61 7.1503, FLORIDA STATUTES, THE FOLLOWING FAY
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

I. £ \ . Co
(Name of corporation: must mclude the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. _Missocoue 3, | ,

(State or country under the Iaw of which (FEI number, if applicabie)

it is incorporated)
4_MAaYy 20 1948 5.__Yecpetual

(Date of Inéorporation) ' (Duration; Year corp. will cease to exist or
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(Date corporation first conducted Aftaits in Florids -

See sections 61 7.1501, 617.1502 and 817, 155, F.8)
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9. Name and street address of Florida registered agent: Mo ~
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(Oflice address)
?en seccol a ,Florida, _ 32 S0 ¢
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar
with and accept the obligations of my position as registered agent.

‘// O}Regis’féred agEnt'ssignature)



*11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the Jurisdiction under the law of which it is
incorporated. i

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

Chairman; Lm’ry Macdin
Address: 2072  Kaose  Popp

‘Peﬂ\a\ cola : Ef 22566
Vice Chairman:__ D Aule  Mand Gem e o
Address: Couie 7 Qex 2-2
Covgnciae 0 13529
Director: Waiiew  Havle LS
Adadress: v 2 Boxz
(a00g nelno _ ok 1385729
Director: _T"ﬁ"jma Pare N Mgt n -
Address: R2n2.  Xaovse Lose _ -
Donsea ¢ L 27066 '
B. OFFICERS (Street address only- P, O. Box NOT acceptable) g @
President: (,a f ;f Mg F-L‘w\ ;F:%‘T =
Address: 202 ¥Yaose Eoso E% T ::n
Yeusceda T 225066 f’-:: : ™
Vice President: Oravig WM\and CATTNERY g::‘g z =
Address: 2y 2 o ;—2 [ g‘: £
Comanche _OIC 13529
Secretary: deu\a na Mackin
Address: Rlor, Yause Qo-‘\—e~ D@V\S&Cr&ﬁ. S06
Treasurer; SAHvne A3 Sec -e_—'rf»’\f‘u
Address; \ - g@”\'?_:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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(Typed of printed name and capacity of person signing application)




Deena Alexander
4720 Adams Blvd
Bartlesville, OK 74006

Rev. David Dillon
12421 S 86th Ave.
Bixby, OK 74008

James Dodd
531 Gingerbread Ln.
Waxahachie, TX 75165

Additional Directors

Dzan Martin
Route 4 Box 140
Marlow, OK 73055

Rev. Charles Bowman
P.Q. Box 310
Hardeeaville, SC 29927

Rev. Robert Boyle
399758 W 3100 Road
Ramona, OK 74061

Rev, Wayne Neal
221 Lundh Blvd.
Marshfield, MO 65706
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Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

I, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my office and in my

care and custody reveal that

RIVER OF REVIVAL MINISTRIES, INC.

Sen

was incorporated under the laws of this State on the ZGth
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day of MAY, 1598, and is in good standing, having ﬁu@fé?

complied with all requirements of this office.
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IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of .
the sState of Missouri, on this, the.
24th day of SEPTEMBER, 2001. o ;

Mo Rp

Secretary of State




