. ARPLIC ATlON g aae FLORIDA DEPARTMENT OF STATE
FOR & J_ u,i, Sandra B. Mortham
‘ Secretary of State
R E I NSTATE E NT it "l DIVISION OF CORPORATIONS

_PLEASE P.EAD ALL INSTRUCTIONS BEFORE COMPLETING THI F

DOCUMENT #

1. Corporation Name

INVESTMENT OPPO

A2

RTUNITIES UNLIMITED, INC,

Principal Place of Business
3607 N.W. 52nd Ave.
Gainesville, FI 32605

Mailing Address
3607 N.W. 52nd Ave.
Gainesville, Fl 32605

P \&WLL,
li h
98 MAR 3D PM |:39

SECRETARY OF STAT
TALLAHASSEE, FLOR!ing

"Name of Olficers

7. Names and Streel Addressos ol Each Officer and/or Direclor _(Florida nonprofit corporatians must list at least 3 directors)

1DD%? h%lm'a
If above addresses are incorrect in any way, Hne through incorrect information ang enter corraction below. ! " =
2. New Principal Othice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quah“ed e
To Do Business in Florida ?/ /

Suite, Apt. #, elc. Ty Suite, Apl. #, elc. ~2 ?}/

5. FEI Number Applied For
Cily & State City & State ST~ 2831337 Not Applicable

— 8. q

Zp Countey zp Country CERTIFICATE OF STATUS DESIRED

Streat Address of Each
Officer and/or Diractor

City / State / Zip

Title(s) and/or Direclors
1 2 o 3 {Do NOT Use Post Oflice Box Numbars) 4
3607 N.W. 52nd Ave, Gainesville, Fl 32605
P/D Arthur G. Haller L e
3607 N.W. 52nd Ave,
VP/D Sylvia Haller S T Gainesville, Fl 32605

: | B4 ‘ Lol

Hr-

8. Name and Address of Current Registered Agant

9. Name and Address of New Reglstered Agent

ARTHUR G. HALLER

3607 N.W, 52nd Ave,
Gainesville, Fl 32605

Arthur G. Haller

SIGNATURE:

k. |
i0. |, being appointad the register; ol e abovgenamed COFpOrBli -
Sigrature of %‘/ Vs
Registerad Agent _

11. This corporation owes or has paid the current year
| _Intangible Personal Property tax due June 30.

HEGISTE RED AGENT MUST SIGN

Name g
Streel Address (P.O. Box Number is Not Acceptable} g
w
i £
Suite, Apt. #, Etc. 153
Cll State | Zip Code
: 5 of Section 607.0505, F.S5.
//" < oue _March 28, 1998

Yes D

on imangible tax.)

No (R

(Sea other side for information

Date Caytime Phoneo #

12. 1 certify that | am an officer or director or the receiver or trustee empowared lo execule this application ag provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application. the reason for dissofution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application 1s true and accurate, and my signalure shall have the same Iegal oftegt as if made under oatl.

42m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4P (s53)790 027




