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HATIKVAH FAMILY, INC.
2333 N.W. 95" Avenue
“ ‘ Coral Springs, Florida 33065

November 7, 2005

Florida Dept. Of State
Secretary of State

Glenda E. Hood

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Hatikvah Family, Inc. - Document No. N24239
Dear Madame Secretary:
Enclosed please find the completed Corporation Reinstatement form together with a check in the
amount of $61.00 for filing. We did not receive a prior notice to file oyr Annual Report and just

received the Notice of Dissolution. Therefore, please waive the reinstatement fee. This non-profit
_ corporation is a group home for mentally challenged adults.

Thank you for your consideration.

Very Truly Yours,

Etr. Coeoe

Elaine Terner, President
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