PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

DOCUMENT #N07000010943

1. Corporation Name

COMMUNITY FAITH BASED ORGANIZATION INC

REINSTATEMENT D 7~ 3

2. ) Principal Office Address - No P.0. Box # 3. Mailing Office Address
2304 East Atlantic Blvd 2312 Wilton Drive
_[ Suite, Apt # sic. Suite, Apt. # etc. e CRZEOBL {11/10) .
Second Floor 4, Date Incorporated or Cualified
To Do Busé in Florid
City & State City & State © o Busnese n Flond 11/09/2007
. . . 5. 'fE1 Nurnber Applied For
Pompano Beach, Florida |Wilton Manors, Florida 33305 b~ %?_083‘{ Ty
Zip Country Zip Gountry 6 .
33062 USA 33305 USA " CERTIFICATE OF STATUS DESIREC]”] Rasiaiab

7. Name and Address of Currant Registered Agent

Name

Eric Yankwitt

Sireet Address (P.O. Box Number is Not Acceptable)

2312 Wilton Drive enns P Al

Suite, Apt. #, Etc, 01/ 0%12‘;&1&?‘“ ﬁ:ﬂ f #4200, 00
City State Zip Code

Wilton Maners FL | 333086

8. |, being appointed the regi agenof the above named corporation. am familiar with and accapt the obligations of section 607 0505 or 617 0503, F.S.
Signature of
Registered Agent X Date

(%4

Sé/ REGISTERED AGENT MUST SIGN
G. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each City / State / Zip

Officers and/or Directors Qfficer and/or Director

Pres|Eric Yankwitt 5450 North Ocean Blvd #48|LBTS, FI 33308

VP |Verenice Rapaport 5450 North Ocean Bivd #48 LBTS, FI 33308

seetreas) Z0ila Villafuerte 5450 North Ocean Bivd # 39| LBTS, FI 33308 -

0. E-mail Address: Eric@MyTaxGuru.Com

{To be used for future annual repert notification)

17, | cedify that | am an officer or diractor of INe reGeiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F 8. | further certfy that when fiing this
reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607 0401 ¢r 617.0401, .5, and that all fees
owed by the corperation h en paid. | further cerify, the informaticn indicated on this application is true and accurate, and my signature shail have the same legat effact as
if made under oath. | tion submitted in a document to the Department of State constitutes a third degree fe/ony asprovided for in 8.817 185, F.S.

SIGNATURE: {(2.15{ 0

URE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR | Date Daytime Phone #
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