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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
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SUBJECT:
(Name of corporation - must include suffix) 7 /
1O00026n5 1 91 ——2
Dear Sir or Madam: s gl -3
wARETR, TS BAEEATE, TS

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all corres;iondcnce conceming this matter to the following:

Texry Kruse,

! {(Name of Person)

“kevivad Now M[w%

-_-i
¥
. (Firm/Company) i% _ E
TS e
7 Y0 Box b3 8
. (Address) A=
7 : AR
Vero Bead, £L. 22910 b =
(City/State/Zip) o ¥
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Should you need to call someone concerning this matter, please call:

Ger)
Terry Krose o i 979 0909 c#ssr gns

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: ‘ MAILING ADDRESS:
Qualification/Tax Lien Section ~ Qualification/Tax Lien Section UJC‘-\? ra 95 © ‘7[
Division of Corporations ‘ Division of Corporations
409 E. Gaines St. ‘ - P.O.Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham a5

Secretary of State o 3“3’/‘;{1 %‘5
October 2, 1998 oz
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TERRY KRUSE ' i B : : e

REVIVAL NOW MINISTRIES INC. _ e
P.O. BOX 6639 : . : o
VERO BEACH, FL 32960 S
=

SUBJECT: REVIVAL NOW MINISTRIES INC.
Ref. Number: W98000022504

We have received your document for REVIVAL NOW MINISTRIES INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the appiication filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.}

. The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

If your corporation is a .non-profit corporation please indicate so on the
applicaticn. Thank you. '

Please return your document, along with a copy of this Ietfer, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6094, : - A )

Agnes Lunt .
Document Specialist Letter Number: 298A00049202

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6/7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Revivel Now MiuShwee \-.ﬁnfmomﬁrf

1
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATIOI\f’ or
words or abbreviations of like import in language as will clearly indicate that it is a cotporation instead of a

natural person or partnership if not so contained in the name at present.)

UIES oTH e
: (FEI number, if applicable)

2, _
(State or country under the law of which it is incorporated)
4. 7,}/')/]qu[ a5 5. Devrp<t el
(Date of Incorporation) (Duration: ¥ear corp. will cease to exist or “perpetual”)
6. Uorn  gualif resdipn
(Date first transacked business in Hlonda ) (SEE SECTIONS 6]'.1501, 607.1502 and 817.155, F.S.)
1. Box 29 \feirn gfaGL EL 3349¢ 7
{Current mmlmg address)
; MIMI?}TVJ Lo - Fpott
(Purpose(s) of corporation authonzed home state or country to be carried out in state of Florida)

b

Name: M%m Kruses r;::’“‘f,:

(Y06 (9™ Ave o

P

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
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Office Address:
S B{’&Ld\ , ,_Florida,za(f&’ 0 i
(Zip codc) - T
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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 relgtive to the proper and compiete performance of my duties, and I am familiar with

as reg:stered agent.

and accept the obligations of my positia

(Reglstered agent s mgnaturc)

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.

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

Chairman:
Address:
Vice Chairman:
Address:
Birector: e o -
Address:
Director:
Address: i
| - o @
B. OFFICERS (Street address only - P.O. Box NOT acceptable) Wil E
- - X = N
President: ]Ufl/z !CG’"L} S S o e
Address: )gé({ lctic[/\ A\}“f/ . , .“__ = i._;
. o ™o S
Vs Beack, FL. 229¢ » 2=
e O
Vice President: m N f_f-ﬂ K(’\U %E_, : =

Address: i%OKD [ C>l’ —H\ /CH& . )
NI \BLM; FL 2990

sy Mawiaw Sty llpensse
Addrss: |94 2 RBaddnv P

- Cha Kopee ~thn. 95379
Treasurer T Stolbwa |
s 1812 Bouwldens I

Sha Ko pee, M. 55274

NOTE: gdeWﬁay attach an addendum tb the application listing additional officers and/or directors.
g W N LA X Marian Stpthng %“'
‘T/ (Signature of Chairman, Vice Chairman, or any officer listed in tumber 12 of the @pplication) -
4 _1&

re Kruse  Donua kruse , MariauShlberg Tim S—L,/bmo(}/ |

(‘Typed or printed name and Eapacity of person signing applii:éﬁon)
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Certificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Revival Now Ministries
Date Formed: 07/12/1995
Chapter Governed By: 3174

This certificate has been issued on 09/09/98.

.

Secretary of State.
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