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COVER LETTER

»
1

L)
TO: New Filing Section
Division qf Corporauons

SUBJECT: 1RES @F R\E\I\\l&\_ M\(\/\S_-K—\ES i NC.,
2

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.
Please return all correspondence concerning this matter to the following:

7 &0E TR C REER

T Name of Person

~ N LURL MNETEES, The

Company
Address N
NGB o — 377 L3
City/State and Zip Code
N ’ l
E-mai ress: (to be used tor future annual réport n;)tl ication

For further information concerning this matter, please call:

Elimbeh Corry o5, 285~ 9950
e of Person Area Code—& Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

T $70.00 Filing Fee & $78.75 FilingFee & [ | $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy




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 TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

: L — — —
1 fgﬂf-z oOF bl MIZESTRIES ZNME.
(N—;fme of corporation: must inﬁdgneywérd "INCORFURATED" or "CORPORATION" or words or abbreviations of like

1mport in Janguage as will clearly indicate that it is a corporation instead of a natural person or ership 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. Foaws (T~ TENMESSCE s Ean - §3 - 03744580
(State or country ufder the law of which it is incorporated) (FEI number, 1f applicable)
2/
4. _NMUkeh~ 2003 5. /edéemd
(Date of Incorporation} (Duration; Year corp. will cease to exist or "perpetual”)

6.
(Date Tirst conducted aftairs in Flofida it prior to registration. See sections 617.1301 & 617.1302, F.5, to defermine penalty liability.)

1. 318 S. 7izep ST, 51&35%{1% 6?_2&63
ncipal otfice S5)

5%4545&;

Current mailing address)

8. Q@&’F SEE %@ — VI1810n _FOR THE HODSE, 2083
rpose(s) of corporation authorized in home state or country to be carried out in the state of londa)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Zum T rnsrrzonce
Office Address: 45 .mék'{g.ggd [»Y. 8

ForT Whlton Beack  Florida SRSYZ
(City) (Zip Code)

10. Registered agent's acceptance: ) N
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 o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
. and I am familiar with and accept the obligations of my position as registered agent.

7( v(,écgls% agent’s % i‘e)

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.




3 / 9‘-V1ce President:

W

& Vice Chairman: g’\’@\r\ﬁ NS W\\_\—' ¥ i

i2. N;imes ar;d addresses of officers and/or directors:

A. DIRECTO

B8

Uyl —

!‘..:m; —]

Chairman: T’ZM*'K“\‘ C?K\::t:& - : L -
o

Y

TERE

Address: 6[9 S ’\)k[&b Sr . :‘:;‘:{E
K esten Ty 263 =

Addrcss N \/\\E RD mm ﬁ 5“'{!‘1(14

3&@\@%&6(\.&\ E‘?"R"\W@V‘?\bﬂ G- MBS R 3 Al S ¥y R=iV.%
; Du‘w:c:lf(~ gYS& \Q‘\_Q ﬂEfﬂ \‘)'E'T-Tp&j: gL\ETS S ‘33'5_4“7

Address:_{ Vol Q \V Y \\\R’W\SR\)\RQ« AV
Knaxs NECK. 877 991
Director ﬁMoT ) ¥7) /e

Address:

B. OFFICERS

- [, President: E/A‘:}:})E—Y’% %E_L- )'-2 Q d

Address™3 | & S T £, ST MGS;*‘GN -’7”377.&? I

A HiEvPies  STEOWEN W Th&2 ) okl Rty
_Arms [ RoDG- 430 IRV E cweno =i 4

THeR

Address: 1 T WQ X N %V_}\d:;_& ]
SV B
Secremﬁ”@es w0 X eaNEVE DE Bof Istiela W\l e gt W

Address KM GXV \ L\C :t N. gr\f?.gt*{/

Addgess:

NOTE: If ecessa:y you may anMdendu 0 the application listing additional officers and/or directors.

(S@;afe of Chairman, V:ce Chairman, or any ofﬁcer in number 12 of the application)
w B[ =1 Ceoe e =</ drD

(Typed or printed name and capacity of pérson signing application)

l
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FIRES OF REVIVAL MINISTRIES INC.
KINGSTON, TN AND WHOLE AREA

VISION FOR THE HOUSE: 2003

We are called to prepare the way for Revival in the land Through
Revival teachings, Ministry trips to past Awakenings and Revivals, to
bathe the area in prayer and tear down every stronghold of the enemy.
To make ready a people for what is to come, To evangelize the lost and
disciple them. To be a prophetic voice in the land.

I plan in the near future to have a headquarters for traiming, to estabiish a
School of the Holy Spirit, school of the Prophets, to travel and write as the
Lord opens doors of ministry for me. Please see my vision statement.

] have documented every meeting since 2001 and the ministry was
incorporated in 3/21/03

Elizabeth Greer, Founder




STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

312 Rosa L. Parks Avenue

6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

- [
. 3
T TN

ELIZABETH B. GREER Mafgic1022010
251 BROWN WEST DRIVE = =
APT 126 sz =
Rockwood, TN 37854 USA AN

"7'7 ‘:J' s~} m
Request Type: Certificate of Existence/Authorization Issuance Date: 03/10/2010; = O
Request#. 0009642 Copies Requested: 21 =

T rr £

Document Receipt el

Receipt #: 93745 Filing Fee: $20.00
Payment-Check/MO - ELIZABETH B. GREER, Rockwood, TN $20.00
Regarding: FIRE'S OF REVIVAL MINISTRIES INC.
Filing Type: Corporation Non-Profit - Domestic Control # : 443929
Charter/Qualification Date; 03/21/2003 Date Formed: 03/21/2003

Formation Locale: Roane County

Status: Active
: “Inactive Date:

Duration Term: Perpetual

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do héreby certify that

FIRE'S OF REVIVAL MINISTRIES INC.
* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;
* has paid all fees, taxes and penalties owed to this State which affect the existence/authorization
of the business;
* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination.

e Yot

Tre Hargett, Secréary':of State
Business Services Division

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/




