T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, 1 i

T @RIDA DEPARTMENT OF STATE A H{}
! Sandra B. Mortham FILED
_ Secretary of State
REINST DIVISION OF CORPORATIONS SO9FER |5 PM 2: 20

DOCUMENT # stURETARY GF STAIE
1. Cerporation -Name N97000006073 }n‘“t’f}:i“{SSEE' *l.O}RI{JA
OPPORTUNITY CLOSET, INC.

[~ Principal Place of Business Maling Address
WO-BOUTH-TAMAM-TRAN £50-COUTH-TAMAM-TRAR
OUFE-#01~ ~StHFE-20¢
YENOE-FL-94265— YENICE-F-94205~
if above addresses are incorrect in any way. line through incormect informalion and enter correction below
2. New Principal Office Address, If Applicable 3 HNew Mailng Office Address If Applicable 4. Date Incorporated or Qualified
1844 17th Street 3621 White Sulphur Placd To Do Business in Florida
Sutte, Apt #, etc. Suite, Apt. #, etc. [ 10127[1997
S'LIlte 33 N 5 FEINumber Applied For
Gy & State City & State i 65-0786072 Not Applicable
Sarasota, FL Sarasota, FL g " il
Zi Coun Zi Count .75 Additional Fee required
e 34234 try USA 14232 ¥ USA CERTIFICATE OF STATUS DESIRED [] [RIsommasniep v
7. Names and Street Addresses of Each Officer and/or Director {Florkia nonprofit corporations must list at Ieast 3 directors)
Name of Officers Street Address of Each
Tite(s) and/or Directors Officer and/or Director Cily | State / Zip
1 2 3 {00 NOT Use Posl Office Box Numibers) 4
D P HARLE, BARBARA J 3621 WHITE SULPHUR PL SARASOTA FL 34232
b ¥ WOELFEL, JERRY 434 LYONS BAY ROAD NOKOMIS FL 34275
D 87 BAKER, HARRIOT 3955 VENICE AVE E VENICE FL 34292
=T T 0 1 Pl il D s bttt
-NA/{F, f'-1':l——l NOER--{n
FHRE1 27 50 k] 27 S0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reg|s¥rod Agent
Name g
HARLE, BARBARA J Streat Address (P.0. Box Number is Nol Acceptable) g
“250-SOUTH -TAMAM-TRAIL 3621 White Sulphur Place ]
SUFTE-£04 Suite, Apt #, Elc o
YENIGEFL-34205- Gy Siale | Zip Code
Sarasota FL | 34232
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F 5.
Signature of
Registered Agent Date:
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year D [ﬂ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)
2. | certify that | am en officer or director or the racsiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid end the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: Barbara J. Harle 2-11-99 941 486-2032
SIGNATURE AND TYPED OR PRINTED NAME’OF smnmc OFFICER OR RECTOR o Dat Craylime Pnane #




i -

Opportunity Closet, Inc.

7Y

Advisary Council:

Honorable Lisa Carlton

Margaret C}lerry, OMCI1
Division of Johs and Benefits

Florida Departn\ent of Labor

Barbara Cooper

Mildred Fisher

Honorable Barbara Ford-Coates

Henorable Marilyn Gerkin

Honorable Katherine Flarris

Robert M. Johnson, Esq.

Pat Klewers

Linda Mincer

Barbara Pryor

Found'mg' Members:
Barbara Harle

Jerry Woelfel

Harmriot Baker
Charitable Trust Trustee:

Rolanc‘ Calclwe“

February 12, 1999

Department of State
Division of Corporations
Attn: Ms. Karon Beyer
Post Office Box 6327
Tallahassee, Flonda 32314

Dear Ms. Beyer,

I am writing per the instructions on the enclosed letter from Mr.
Gerard York regarding the reinstatement of corporate status of the
Opportunity Closelt.

A thorough check with the officers and legai/financial advisors of
the Opportunity Closet has revealed that the notice to file the 1998
annual report was never received. In an effort to avoid further
problems 1 would appreciate your assistance in helping to ensure
that future correspondence be directed to my residence address:
3621 White Sulphur Place, Sarasota, Florida 34232.

Please find the enclosed Application for Reinstatement form along
with a check in the amount of $122.50 made payable to the Florida
Department of State, Division of corporations.

I greatly appreciate your help in resolving this problem. Please give
me a call during the day at 941 486-2032 if you need further
information.

Sincerely,

Sotskarat 7‘4/@\,&)

Barbara J. Harle
President
Enclosures

CC:  Mrs. Jerry Woelfel w/enclosures
Mr. Gerard York w/enclosures

250 South Tamiami Trail, Suite 201, Venice, Florida 34285 # (941) 484-8050
1844 17th Strect, Room 33, Sarasota, Florida 34234 @ {941) 923.9755



