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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supcr: Lo F. Gipes Reviwl Ministries, Snc.,

(Name of Corporation — must inchide suthix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Florida", “Certificate of Existence”, and check are submitted to register the above referenced
ot for profit corporation to conduer its affairs in Florida.

Please return all cortespondence conceming this matter to the following:

C.ur(:;s . G‘l ‘&S

(Name of Person}

Cr. Giges Rayival, M:mslrtﬁo} onc.,

{Firm/Company) 5
e 3

IWDD f_e rj) - fe z -

3’771‘(‘ WO?LLF‘L; D]”l(ﬁb S

A Address) - &
Jacksoyille , F4 32214 3 2
(City/State and Zip Code) = —_

For further information conceming this matter, pleasc call;

Cuctiz 3. Gibts w(A0f \TH4~3ROL

(Name ol Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisiott of Cerporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallehassce, FL 32314

Enclosed is a check for the followingamount:

3 $70.00 Fiiing Fee w$78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifled Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA.

IN COMPLIANCE WITH SECTION 617,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION YO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
¢ 4 [ Fl F]
. C.F. Giaas $€qu¢cb Mm:g@g MLy |
mme of corpotation: must include the wor or "CORPORA ar words or abbreviations of like
ership if not so contained

%port inl age as will clearly indicate that it is a corporatfon Instead of a natural person or

in the natne &t present. "Company” or "Co." may not be used as a corporate suffix by & nonprofit corparation,)
-

2 _Sour ¢ :agqb?% 5 2/ = 07537 %
{State or country under the law of which 1t 35 meorpora ‘-’“ (FEI'mumber, 1F applicable)
»
4__May [0, 1993 s.__ferpetual,
G4 of Tnkorporation) (Duration; Year corp, will cease to exist or "perpetia

6. uly 287 2008

atc 1irst conduotéd afimre m FIOMaR. 11 prior 10 registration. See Seciions 077.1304 & 617.1302, F.5, to determine penalty ltiability.)

2 52 Glaze Dr, B C . X6

(Principat ortfce 3

" SAme. Ag Abore ”

(Ciifrent mailing address)

., revous. Educadranad  Chauritabls

urposc(s) or€orpotation authorized in home state ortountry 1o be carried out in the state of Flonde)

=
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc) :’—%';: §
- ' =i W

Neme: ", E.- § 92{&@5 S - S i

Lt , - {'n:';

office Address: 31T Townsend Blvd - Suits ¢, s 2O
' DY w
Tac Ksomyile Florida 32U ( gjg =

: {Chy) Zip Code)

10, Registered Agzent's acceptance: . )
Huaving been named as registeved agent and to accept service of process for the above stated corporation ai the place
designated in this application, I herely accept the uppointment as registered agent and agree to act in this capacity. §
Surther agree 1o comply with the provisions of all statutes relative 1o the  proper and complete petformance of my dudies,
and I am fenifiar with and accept the obligations of my position as regisiered agent.

A A

-~
y (Regiftered Aent's signature)

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.
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12, Names and addresses of officers apd/or directors:

A. DIRECTORS

Chatman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director;
Address:
=en E
B. OFFICERS EF-‘ g:::-
President: p i Aés é’ 6;5_65 :*; t :.? 3
: — —
Address__ O 6’/‘? 22 Dr e, "—%ﬁ
lrawppz- SC. 249936 e oa
- D= .-
Viee Pregident: J S =

Address: Q a Dl"i
(;’.Qau( SC 29964
secary_ Ayl A. Sullive,
aaarss__ 3.8 é/a% Dre. ReautriZz SC. 2705

Treasurer:

Address:

3 {
{Typed or prmted,dame and capacity of person signing application)
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E_E Certificate of Existence, Non-Profit Corporation ;;j
: [, Mark Hammond, Secretary of State of South Carolina Hereby certify that: '“_1
_4 C.F. GIBBS REVIVAL MINISTRIES, INC., a Non-Profit Corporation duly :—i
g organized under the laws of the State of South Carolina on May 10th, 1993, has ';'1
-;’: as of the date hereof filed as a non-profit corporation for religious, educational, =
= social, fraternal, charitable, or other eleemosynary purpose, and has paid all E
;"; fees, taxes and penalties owed to the Secretary of State, that the Secretary of ,_1
= State has not mailed notice to the company that it is subject to being dissolved by ’éi
t'_:} administrative action pursuant to section 33-31-1404 of the South Carolina code 91
e and that the non-profit corporation has not filed articles of dissolution as of the ;{—1
= date hereof. =2
b =
v =
b= =
bom ;_‘1
= =
T §$
= =
b :‘-%
2 iy
3 Given under my Hand and the Great o
b Seal of the State of South Carolina this r.i
E 2nd day of August, 2005. ?*5
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Mark Hammond, Secretary of State
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