*‘, PLEASE READ ALL INSTRUCTIONS, BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPAR'Iﬁ.NT OF STATE
FOR Jim Smitke ¢

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS ! L E D

DOCUMENT # F99000003642 O3HAR 17 AM §: 42

1. Corporation Name
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GAMCO INVESTORS, INC. PALCATASSEE. 7, (i
Principal Place of Business Mailing Address
e e R0 A
243 ROYAL PALM WAY 249 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480

REINSTATEMENT 22200

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

{8/02)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07[12[1999
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Nurmber Applied F
hEEE [ owasme — " 134044521 s
- — - - B. $8.75 -Addi Cieyuire
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ °8',15, puditiung P iedunied
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 d|rectws);—' ll"'l I"'l T3 l—- i
e | e oo : SreeAsdssatEacn {1/04/2~-0100 7~ subohl. 00
CEQ 3| GABELLI, MARIO J . | ONE CORPORATE CENTER NY
| e aolSieragrin
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VD JAMIESON, DOUGLAS R ONE CORPORATE CENTER RYE NY 10580
D g /v | MCKEE, JAMES E ONE CORPORATE CENTER RYE NY 10580
2 T/V ZUCCARD, ROBERT S ONE CORPORATE CENTER RYE NY 10580
cD RINDLER JR, JOSEPH R ONE CORPORATE CENTER RYE NY
D SCHOLZ I, F. WILLIAM ONE CORPORATE CENTER _ RYE NY
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name
MA]HISON’GERALD“ TeTrs T H T ST RS EnhaRE R S;ré;; ;m_;idress EP.O. Box NumBer_i;s'Not-Ac;:eptabie)- : —
249 ROYAL PALM WAY o S e
PALM BEACH FL 33480 Suite,Apf. #, Etc. i ”....” i§ B p ;‘E :__{ E" }
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

07 AEDUIRED 095 G2

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided ior in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.
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&@NATL‘RE AND TYRED‘OH—PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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