PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

";, > PLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # A 394 40

1. Corporation Name

River of Life, Inc.

FILED
030EC -1 FH 3: 3L

SECRETARY GF STATE
TALLAHASSES. FLORIDA

[ -i—
a .. 01 'ﬁ’5
2. Principal Office Address 3. Mailing Offic Address 1 Ry
2755-D County Road 220 2755-D County Road 220
Suite, Apt, #, stc. Suite, Apt. #, etc.
- > B June5, 1900 |
Cly & State Oly & State 5. FE| Number Applied For ||
Middleburg, Florida Middleburg, Fiorida 59 .- Not Applicable
Zip Cauntry Zip Country
32068 Clay 32068 Clay " CERTIFICATE OF STATUS DESIRED { ] e mifiate o °

7. Name and Address of Current Registered Agent

Name

Sheilah J. Ryan

Street Address (P.0. Box Number Is Not Acceptable}

2755-D County Road 220

Suite, Apt. #, Etc.

LI ¢ HE R

" Middieburg

RS

;;-Z-i-a.cadé-:,-.l,,-.~ L

32068

State

FL

Signature of
Registered Agen

.

GISTERED AGENT MUST SIGN

8. |, being appornted the reglstered agent of the above named corporation, am ram:uar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date UA\’.‘YAS

—

> [
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '

J

Name of Street Address of Each

Titles Officets and for Directors Officer and/or Director Gity / State / Zip
Pres. |Glenn W. Ryan Jr. ~- o .| 2755-D County Road 220 .| Middleburg, FL 32068 .___
V-l;res. Glenn W. Ryan Sr. 2755-A County Road 220 Middleburg, FL 32068
Sec/Tre| Sheilah J. Ryan 2755-D County Road 220 Midldleburg. FL 32068

on this application is true and accurate, and my signature shall have the same legal effect as i made under oath,

SIGNATURE: /ffﬁvﬂﬂévl Glenn W. Ryan Jr.

40. | certify that I am an officor or director or the roceivar or trustee @mpowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when fi iling
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information mdrcaled

e

:
09/25/03  256-656-7115

“HGHATURE aND TYPED &t PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E0ET {1002}

Daytime Phone #
S

7



