CORPORATION
REINSTATEMENT
o

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
Career Resources, Inc.

FIGDOON Y5

2. Principal Office Address
585 Avon Glade Place

3. Mailing Office Address
same

Suite, Apt. #, etc.

L | oo -
= - = m—

Suite, Apt. #, etc.

4. Date \ncorpeorated or Qualified
To Do Business in Florida- g9/03/4990

City & State City & State -
Sanford, Florida same 5. FEI Number Applied For
59-3594397 Nat Applicable
Zip Country Zip Country 6
. . $8.75 Additional Fee raquired
32771 Seminole CERTIFICATE OF STATUS DESIRED ] [tirumweiindiot it

7. Name and Address of Current Registered Agent

Nama

Kimberly G. Carr

585 Avon Glade Place

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Sanford, Florida

State

FL

Zip Code
32771 .

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.

Signature of
Registered Agent

s

bate 2/28105

4

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

i ams of Street Address of Each ) )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
P Kimberly G. Carr 585 Avon Glade Place Sariford, Florida 32771

Yy oy ol 073 A ey Ty
Twi "y __.1_,:‘-“:'1:_;—1' ) __:.j_r ]
03715/05-~01080--005  #%1050.00

hefian
A

Cavebndd i,

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this farm do not qualify for an exemptian under section 119.07(3)(i), F.S. The information indicated

an this applicatian is true and accurate, and my signature shall have the same legal eflect as if made under cath,

[
SIGNATURE AND

SIGNATURE:

- L (G _CAER -

Z/t%/ 05 Fop 3BZ-47S

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phona #

CR2ZE081 (01/05)



