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7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)
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- HALLANDALE FL 33008-3551 HALLANDALE FL 33008-3551 rE’
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6|=EI Number Applied For

~City & State City & State JOZ217 q ! Not Applicable

Ze Country Zip Country CEHTIFFCATE OF STATUS DESIRED (] [t eiihaie

. Name of Officers Street Address of Each . ]
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NEW WAVE A POSITIVE FORCE INC.,
P.O. BOX 3551
HALLANDALE, FL 33008

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

October 31, 2002

To Whom It May Concern:

I received this notice about one week ago. I did call your office as indicated
in the notice and informed them that I did not receive prior correspondence.
Your office directed me to fill out the attached Reinstatement, send a letter
such as this one and a fee of $150.

May I please request a copy of the UBR notice which I should have
received.

Thank you.
Sincgb'ely,
¥4
40
Lydia Peters

President
New Wave A Positive Force, Inc.
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