PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T/ 1013 lﬂ'
5805 Washington St 5805 Washington St '7/4/14) Lk
Suite, Apt. #. etc. Sunte, Apt. #, etc.
Suite # 17 Suite # 17 4. Date Incorporated or Qualitied I
To Do Busi in Florid:
City & State City & State onTishessh ™™ 6/8/2007
5. FEI Number Applied For
Hollywood, FL Hollywood, FL 27-2986197 Not Appiicetie
Zip Country Zip Country 6 ]
33023 USA 33023 USA " GERTIFICATE OF 5TATuS DESIRED [
7. Name and Address of Current Registered Agent
Name . .
Fritz Gerald Seide
Street Address {P.Q. Box Number is Not Acceptable)
5805 Washington St EN i: R
Suile, Apt. 4, Etc. R‘EEN ST ATBM
Suite # 17 f - / |
City State Zip Code
Hollywood FL 133023 ,

Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with ang accept the obligations of section §07.0505 or 617.0503. F.5 |

0w 7107110

9. Names and Sﬂeei Addresses of Each Officer and/or Director (F

lorida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

C/P |Fritz Gerald Seide

5805 Washington St

Hollywood, FL 33023

V/D |Catherine Marie Porter

5805 Washington St

Hollywood, FL 33023

IT/D | Kevin Farber

3600 Washington St

Hollywood, FL 33021 | |

D [Dr Ryan Jackson, MD

601 S Mesa Hills Dr# 218

EL Paso, Texas 79912

T  |Eddy Mesidor

133 Rte de Freres

Petion-Ville, Haiti

Longanville, Georgia33052

10. E-mail Address: fseide@ccf-center.org, cporer@ccf-center.org

D Carline Fong Joachim, Social Work 685 Shannon Rd
. : ) . (To be u.sed for future annuat report notification)

as if made under cath.

17 Ceriy (hal | am an oicer or Arector of the receIver of I Siee empowered to execute this application as provided for :n chapter 07 Of 017, 1.5, 1 Trther certify that when
filing this reinstatement application, the reasor for dissolution has been gliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F $ , that all

fees owed by the corporation have n pand | further certify, thganformation indicated on thes application is true and accurate, and my signature shall have the same legal eftfect
SIGNATURE: “ Z 07/07/10 954-740-0898

SIGNATURE AND wpe‘n' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




