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Restoration Fellowship Ministries
90 East Court

West Melbourne, FL 32904

March 12, 2012
To: Florida Department of State

Division Corporation

Subject: Restoration Fellowship Ministries Incorporated
Ref. Number: N14494
To Whom It May Concern:

The following persons are Directors and officers for Restoration Fellowship Ministries:

Earnest Parker 2625 Aston Circle, Melbourne FL 32940 President
Ezella Parker 2625 Aston éircle, Melbourne FL 32940 Vice President
Lonnie Hardison 1223 Rivera Dr. NE Palm Bay FL 32905 Secretary
Joyce Parrish 1911 Fallon Blvd NE Palm Bay FL 32907 Treasurer
Clinton Parrish 1911 Fallon Blvd NE Palm Bay, FL 32907 Director

Michael Stringfellow 2949 Row St. NE Palm Bay, FL. 32905 Director
Please feel free to contact me with any questions and/or concerns that you may have,

Sincerely,

a5

Dr.'Earnest Parker




