2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000000243

1. Entity Name

RIVER OF LIFE REVIVAL MINISTRIES INC.

FILED

v

04 NOY -9 AM 9: 29

Principal Place of Business
1037 NE PINE ISLAND RD, UNIT 6
CAPE CORAL, FL 33909

Mailing Address
1031 NE PINE ISLAND RD, UNIT 6
CAPE CORAL, FL 33909

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Businass

3. Mailing Address .

14721 N. Cleveland Ael 536 Davis

Strect

O

Suite, Apt. #, etc. i

| & 2

Suite, Apt. #, elc.

M/ A

11022004 REIN-NP CRZE099 (6/04}

ELVER, RALPH
461 S MAIN ST
LABELLE, FL 33935

~ City & State " . City & State . . 4. FEI-Number Applied For
INL.E+. Myers, Florida | LaBeile-; Elorid | 65-1074437 . . [TrorApsicabn
Zip Country - Zip Country : " . $8.75 Additional
3 2 ?03 u S H_ 3393 5‘ u S H 5. Certificats of Status Desired i Fee Requirecll 1ona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceplable)

City

‘ FL l Zip Code

8. The above named entity submits this statement for the purp

the Obligalion%
SIGNATURE ,/

changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

eglagent.
Signature, typed o?w’nleﬂ name of registered agent and title if applicable.

(NOTE: Reglstorsd Agenit signature raquired when reinstating)

1 | £204

ATE

FILE NOW!!! FEE IS 5236.25
After January 1, 2005, Foe will be $297.50

. Make chéck;payable to
" Florida Department of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [ pelete TITLE ’ O change [ Addition
NAME GOMEZ, GRANT NAME

STREET ADDRESS | 503 DAVIS ST STREET ADDRESS

CITY-ST-21P LABELLE, FL 33935 GTy-ST-2IP

e vTD T [ petete TITLE (] Change [ Agdition
HAME GOMEZ, FREDA NAME ’

STREET ADDRESS | 503 DAVIS ST STREET ADDRESS

crv-st-zp | LABELLE, FL 33935 _ . CIry-ST-2IP - . .

TITLE sh 1 Delete TITLE [ Change  [] Addition
NAME GOMEZ, MELISSA NAME

STREET ADDRESS | 503 DAVIS ST STREET AGDRESS

CITY-ST-2IP LABELLE, Fl. 33935 CITY-ST-71P

TIME D [ Detete TITLE [ Change [ Addition
NAME OBJARTEL, DOUG NAME

STREET ADBRESS | 37 NE 8TH PLACE STREET ADDRESS

CITY-5T-2IF CAPE CORAL, FL 3390¢ CTy-$7-2IP

e . D ’ [ Detete TITLE [l change [ Adgition
NAME OBJARTEL, DEBRA HAME

STREET ADDRESS | 37 NE 8TH PLACE STREET ADDRESS g oemisi s
orv-si-zP | CAPE CORAL, FL 33309 CITY-ST-2IP - P10 08--01081--011 #2245, 00

TITLE D [ Dekte THLE O change [ Addition
NAME SKINNER, JERRY ’ NAME

STREET ALDRESS | 320 7TH AVE STREET ADDRESS \\\\(\

CITY-ST-21P LABELLE, FL 33935 CITY-5T-2IP

12. | hereby certify that the information supptied with this fifing does not qualify for the exempiion stated in Section 119.07¢(3)(i). Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NA

W,

SIGNING OFFICER OA DIRECTOR

(GL2)e1s-1802

Daytima Phone #




