PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y  FLORIDA DEPARTMENT OF STATE Fit

CORPORATION L. . S
Ay Secretary of State Sk ;(. rh r\ L? . :D f

REINSTATEMENT ' DIVISION OF CORPORATIONS DIVISIGH fluie
100EC 15 P12 11

DOCUMENT # N03000004261

1. Corparation Name

COMMUNITY ACTION RESOURCE EFFORT INC

SOO122371116%5

2. Prindipal Offica Address - Mo PO. Box & 3. uail.‘umol.'rmm:ttm_ - 12.'}15!!10'”‘0107[‘.!‘"’003 **420 UU
21812 NW 91st St POBox R 5 6 . .
Surte, Apt. ¥, efc. Suite, Apt. #, efc “CRZEGe1 (6710} B
4. Date Incorporsted o uaiied I
Ot & Siate o & Sme FL 5. FEI Number O5/12/2008 Apphed For I
Alachua, FL Alachua, 52-2415955 Not Applicable
Zp Country Zip Country 6.
32615 USA 32616 USA CERTIFCATE OF STATUS DESIRED [
7. Name and Address of Current Reglsterd Agent

"™ Valerie Ogle

Streat Address (P.O. Box Number is Not Acceptabls)

21812 NW 91st Street

Suite, Apt. #, Etc.

city State Zip Code

Machua FL 32615 —

8. |, baing appointed the ragistered agent of the above Aamed corparation, am tamiliar with and accept the obligations of section 607.0505 of §17.0503, F.8.

Vionirs & Eto e[ pther (2,300

// REGxP‘?FREu AGENT MUST SIGN

Signature of
Registerad Agent

9. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corporations must st at least 3 directors)

- E-mail Address; carmink.cpa@gmait.com

Tites Oficers angyo Directors et v et Cay I Stote /7
P/D |Valerie Ogle 21812 NW 91st St Alachua, FL 32615
S/D |Carol Bruck 16328 NW 129th Terr |Alachua, FL 32615
T/D | Carl Mink 18805 NW 80th Terr Alachua, FL 32615
D [Susan Masla 14415 NW 146th Terr|Alachua, FL. 32615
REINSTAT e NT 72 Ily]
! [ O ]

(To be uead For fUtLTe annU RO NOtINCILION)

fees owed by the corporatiol
as if made under oath.

SIGNATURE:

been paid. I f

b

11, 1certify That | am an officar or director oF o (BCENET O TUSIes enpowarsd 1o exocute TS appBcation s provided fof m chaptel GU7 of 617, F.5. | hrther ceriiy that
fiing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.6401 or 617 0401, F.8., that all
certily, the information indicated on this apphication is true and accurate, and my signature shall have the same legal effect

Valerie Ogle

352-240-2335

SIGNATURE AND,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v



