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WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A PUBLIC DOCUMENT AND
’ ALL INFORMATICN PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE.

This Report Due By _August 3ist

Corporation Purpose:
(Brief Statement)
N00062093
THE REVIVAL NETWORK OF MINISTRIES AND C
HURCHES &
% STEVE GRAY .
9900 VIEW HIGH DR. POB 9699
KANSAS CITY . MO 64134
THE CORPORATION IS:
Mutual Benefit o
____ Public Benefit NOTE: ROWN DIRECTLY ABOVE, REQUEST FORM #59
- : . ' FROM THE SECRETARY OF STATE.
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STREET/RT...... 1313 ME. Beudlon 2400, .. |streerrr. L9234 DoUiR. Leny
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ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS

The undersigned understands that false statements made in this report are punishable for the crime of making
- a false declaration under. Section 575.060 RSMo 1986 ’

g 32/ Ny UoPres:.
$20.00 if filed after August 31st.

© Officer sisnﬁ must be listed in X#f)A above or on attached list.
Corporation will be administratively dissolved if not filed by

N

COMPLETE ALL BOXES OR FORM WILL BE RETURNED
RETURN AND MAKE CHECK PAYABLE TO SECRETARY OF STATE

S05 FORN (FSCoRpes) 2002 P.O. BOX 1366, JEFFERSON:CITY, MO 65102

u.

ATTACHED IS THE REG]STRAT]ON FEE OF:
$15.00 if filed on or before August 3ist.




