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NEW ALTERNATIVES, INC. NAI

A Non-Prefit Organization Servicing Humanity
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E-Mdil: newalternativesi@aol.com
September 245 2004

Reinstatement request for New Alternatives, Inc

Dear Sir/Madam;

T am writing to request a reinstatement of New Alternatives, Inc. We had moved out of our previous
office location and neglected to provide the State with a forwarding addréss-and-thereforedid not
receive 4 notification for annual report.

The company (like most) has been undergoing some financial difficulties and had not been on top of all
requirements. I have filled out the corporate report form and enclose the required fees and penalties.

Enc: Money order # 79659610767 for $297.50

Corporation Reinstatement Form
Thank you,
Chidi Enahoro
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President
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