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New Hope Worship Center Ministries
6855 B Miramar Parkway
P.O. Box 3697
Hollywood, F133083 - 3697
~ (954) 894 - 8001
Email: nhopeministries@hotmail.com
Rev. Michael & Malva Thomas

Weekm Scheduled Services

. Sunday 10A.M. - IIA.M

““f"’“‘S unday-School-

Sunday: 11AM. - IP.M.

Morning Service

Sunday: 6P.M. - 7:30P.M.
“‘Evening Service

Wednesday: 7P.M. - 8P.M. |
Bible Study

Friday: 7P.M. - 8:30 P.M.
Youth Fellowship

Rev. Michael & Malva Thomas
(Senior Pastors)
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RE: Re instatement of corporation -
To Whom It May Concern:

I am requesting the reinstatement of corporation for the New Hope
Worship Center Ministries. The corporation number is NO8000000031.

I have not received a letter of renewal, therefore, I am requesting that all
fees and late charges waived. Enclosed is $183.75

PS please note the change of address.

New hope Worship Center Ministries
6855 B Miramar Parkway

P.O. Box 3697

Hollywood, F1 33083 - 8697
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Sincerely,

Malva Thomas



