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The Bible Way Prayer Mission

5789 NW 7% Ave.
Miami, Florida 33127

Berry M. Adams (Founder) Minnie Pacheco (Overseer)
/ rs

October 9, 2006
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To: Ms.-Ste I:/I Cobb
~> " Secretary of State

You will find enclosed is a second note on sending for the form Document
755689. This is to verify that both Documents were send, only one form
was mailed out as you see in June, and we were looking for your office to
send out the other form. We never received the second form and now we
receive from your office a notice of dissolution or revocation. Because we
do not at this time have the internet access we were using your option #3
receiving form by mail.

If T would have known that I could have send in the money without

The proper for [ would have done so and not allow this to happen. You will
find enclosed is a check for the reinstatement. And if there is a chance of
receiving any of this fee back we will be most gracious.

Sincerely Your
et AT W oy
s. Juanita Hawkins
Church Secretary



The Bible Way Prayer Mission

5780 NW 7% Ave
Miami Florida 33127

June 13, 2006

Attention: To whom it may concern

I Juanita Hawkins thank you for sent the application form for the
Bible Way Far Reaching World Wide Ministries, Inc. Document
Number # No3000003361. 1 am sending it back with the fee;
However only one form was received and we are looking for The
Bible Way Prayer Mission. Document number # 755689.

Thank you,

Ms. Juanita Hawkins



