— b a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
0L KAY 20 PH 5: 06

CORPORATION FLORIDA DEPARTMENT OF STATE S i it U BATE
: [ TUL AN R 1 MEFITES
REINSTATEMENT Secrotary of State, TALLAMASSEE, FLORIDA

i DIVISION OF CORPQRATIONS

DOCUMENT # J74827

1. Comporation Name

GAMSEY CARRIAGE COMPANY, INC

15 HOLLY LANE , :

___ _ SO003E35201 D
i;.sPﬁxgpLaliCY)ﬂteaAﬁggss 3. Mailing Office Address 05/ 20404--01 U‘#?"‘Dl 9 #4900 70
Suite, Apt. #, efc. . Suite, Apt. #, etc.

‘ 4. Date Incorporated or Qualifiad
. To Do Business in Flotida ()5/26/1887
City & State ‘ City & State
! 5. FEI Number Applied For
ST AUGUSTINEI.‘ FLORIDA 50-2809258 Not hoplcatis
Zip Country Zip Country 6. B ]
32080 ST JOHNS CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name |

STUART GAMSEY

Strest Address (P.O. Box Number is Not Acceptable)
15 HOITLY ANE

Suite, Apt; #, Etc.
Ci_F . ) State Zip Code
ST AUGUSTINE FL | 32080
8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. ‘g
Signature of !/ i_ /(7 : / / ]
Registered Ager_MAZCtA 247 /(] Onvl O8Y owe_ IS /5 /0 4
REGISTEREF AGENT MUST SIGN 7 18
9. Names and Street A_Hdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
+ . Name of Street Address of Each . .
Titles . Officers and/or Directars Cfficer and/or Director City / State / Zip

PVP STUART GAMSEY 15 HOLLY LANE ST AUGUSTINE, FLORIDA 32080

i/
O

10. | cerlify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

SIGNATURE: %@%&mﬁy 5"/ /9 / oY (Goy/F2v4-505)
IGN. RE AND TYPED OR INTED NAME OF SIGNING FICER OR DIRECTOR - Data Daytime Phone #

this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 1 19.07(3){1), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.




