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FIRST FREE WILL BAPTIST CHURCH OF PALM BAY: Ref  Number 766671
7455 Babcock Street SE

Palm Bay, Fl 32909

May 11, 2010

Florida Department of State
Division of Corporations

To Whom It May Concern:

Enclosed is a check for $183 75, the balance for reinstatement and the issuing of one
current Certificate for the Church listed above.

Kindly sent all future responses and or correspondence to the above address which is the
permanent address of this Church.

JK

Al

ith Fargjharson, Pastor.




