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' FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%MH‘OV{:P
a3 178 A ~h

FOR Katherine Harrls P by
Secretary of State | Lt P |
REINSTATEMENT DIVISION OF CORPORATIONS K ;99 ~0V29Pj1 t]; 25 ‘

DOCUMENT #
1. Corporation Name P98000073469 SECHE rAﬁY Of' S AIE

TALLAHAGS
SIX FAMILY MATTERS, INC. E, FLORIDR

Principal Place of Business Mailing Address

5550 WEST 22 COURT 5360 WEST 22 COURT " H | |||||| |" m “l |
HIALEAH FL 33016 HIALEAH FL 33016

If above addresses are incorrect in any way, line through incorract information end enter comection below.

? New P;»n:,ipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?alg;nB le:l" gfb%udamw
o usinass a
Suule Apl #, etc. Sulte, Apt. #, etc. 08!20’ 1m
C_,&_g T Wewk Do e CSE‘.‘?Q etk o <X 5l:flsuumbm% us | Applied For
ity tate ity tate D loq 5 Not Applicable
\*\\ aNec N . £\— \3\\& Ve, F\__ -
Caountry 58 \
CERTIFICATE OF STATUS DESIRED
23000 5351& " 330w0 WOSA U
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director . Chty / State / Zip
1

PIT] Thicee Gapliky | S5wo Wweatddax | Wa , B 33\,

O/ _Cﬁe,OrgimaTvianq S5 Vlewy 3T \\ia, FL 220\
S D Lieda Baao SSS0 Menk 35k [\in S 330l

s 27 € 35—6'1'6'8

ekl 30,
8. Name and Address of Current Ragistered Ageant 9. Name a Regt

Name 3
GAJAFSKY, (LIANA Lﬁ;mx Number i Not Acceptabie) Y
5560 WEST 22 COURT 94 / [ ‘U
HIALEAH FL 33018 Sulte. Apl. #, Etc g

Clty State [ Zip Code

FL

i0. 1, being appointed the registered agent of the above named corporation am farmiliar with and awept the Dblinaﬂons of Section 807.0505, F.8.

. f 1 ;-'
T LG (TP %g@- T OATETS e M va\aq
REGISTERED AGiDr MUST SIGN v M

11. | cerlify that | am an officer or director or the iver of lrustes emp d to this lication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is trve and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: \QQ«\M C\ iy

SIGNATURE AND TYPED OR PRINTED NAME OF Sv G OFFIC

T \Nwano Q‘JQ}GS&C-\ Wy \q\qq s U S-LUHY

Date Daytime Phone #

CR2E040 (8/99)
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