FOR
REINSTATEMENT

Glervaa E Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUS CHRIST, INC.

N94000002431

RIVERS OF LIFE MINISTRIES: CONTINUING WORK OF JE

Principal Place of Business

3803 NE. 11TH TERRACE
GAINESVILLE FiL 32609
us

_— e e e | e & e e - —
If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

3803 N.E. 11TH TERRACE
GAINESVILLE FL 32609
us

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

I
To Do Busmess in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | andior Divscors . Ot andior Dioctor . Gity/ State/ Zp
DP WILLIAMS, ERNEST C 3803 N.E. 11TH TERRACE GAINESVILLE FL 32609
DV WILLIAMS, EULA M 1503 S.E. 13TH PLACE GAINESVILLE FL 32609
DS WILLIAMS, JANET 3803 N.E. 11TH TERRACE GAINESVILLE FL 32609
o7 HEAD, MARY 1312 NE 28TH AVE. GAINESVILLE FL
D | Thpmes o, Promca A 8 M 4320 Blup # A3¥ (Cavrant, L 32605~

.8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

WILLIAMS, ERNEST C REV.
3803 N.E. 11TH TERRACE

Name

Streat Address (P.O. Box Number is Not Acceptable)

~ GAINESVILLE FL™32609" =
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City State | Zip Code

Signature of
Registered Ageit
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10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i‘ll_.!riE{E;H A I

2'5

REGISTERED AGENT MUST SIGN

G4 --010210--012
Date /'—"/.j" ) ‘I/
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SIGNATURE:

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.§,, 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eifect as if made under cath.
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SIGNATUHE AND TYPED OR PRINTED NﬂﬁlE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ., -

Suite, Apt. #, etc. Suite, Apt. #, efc. 05“ 1“
5. FEI Number_ N Applied For
City & State City & State . 59-3203860 Not Applicable
T e e e | e . Bt ot -
- e = i : 4 $8.75_ Additional Fee required 8
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED for a Ce:.;::zzte g:smtus |
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