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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

" FOR
REINSTATEMENT e FILED
g7 JUN-5 AM10: U6

DOCUMENT # Uﬁjas
1. Corporation Name or AR - TATE
Por GEGRE TARY E‘ F"SLORm A

GAINESVILLE TITLE & ABSTRACT, INC. TALLAHASSEE,
Principal Place of Business Mailing Address
2631 N.W. 4lst Street, Suite C-3

Galnesville, Florida 32606

INSTATEME 77

DO NOT WRITE IN THIS

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

2 New Principal Office Address, Il Appiicatric 3. New Mailing Address. It Applicable 4. Dale Incorporated <’>:r Qualified
— SZZAWIlIOW_DIiVE To Do Business in Florida July,’ 1989
ulte, Apt. ¥, efc. i b,
p & PAuflistine, Florida 5 FENNumber Applied For
Chy & State Cily & Stato | 59-2958160 Not Appficable
32084 i 6
Zip Gountry Zp Country : GERTIFICATE OF STATUS DESIRED || iy
7. Names and Streot Addresses ol Each Officer and/or Dir;;:ior (Florfi—da nanprofit corporations must lisl}at least 3 direciors)
Name of Officers Sirest Address of Each
Title{s)} and/or Directors Oificer and/or Direcior City / State / Zip
2 ) 3 (Do NOT Use Pos! Oifice Box Numbers) 4
Pres/D| David S. Gamsey 22 Willow Drive St. Augustine, Fla 32084
V. Preg/ ) ‘* . ' ) -
'reas/Sec/ Karen H. Gamsey 22 Willow Drive St. Augustine, Fla 32084
NE"d

N

) D2 20E2 40—
— N e e T
wn 1080, 00 *#%1020,00

T

-

|
S

B. Name and Address of Current Reglsi&ed Agent 9. Neme and Address of New Reglstered Agent

N
4" Karen H. Gamsey

Strecl Address (P.0. Box Number is Not Acceplahle)
2631 N.W. 4lst Street,
{ Sutte, Apt. #, Etc. T T

CR2E040 (12/95)

L

Suite C-3
Cry — [ state | Zip Code
Gainesville, FL | 32606
10. |, being appolnted the registered agent of the above named corporation, am familiar with &nd accepl the obligations of Section 607.0805, F.8 h
Signature of ‘o -
n?&gzﬁg&gen\_ . )\/ﬁ\-e/r\ ):J Kﬁ-‘iM—? L Date /ZQ/ ?’ff /5‘ 7 /
REGISTERED AGENT T SIGN
11. Does this corporation pay any intangible tax to the
Seeo other side for infi ti
Yes [ | Nok] e i sy "

Dept. of Revenue under S. 199.032, Florida Statutes.

2. | do hereby certity that the information supplied with this hling is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | re
lease the Divisicn of Corporalions from any lahility of non-compliance with Section 119.07{3){k) in the event thal the informalion supplied is degmed exempl from public access. |
cerfity that | am an olticer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify That when fitin
this reinstatement application {ho reason for dissolulion has been eliminated, the corporale name satislics the requircments of section 607.0401 or 617.0401, F.5., and thal all
tees owed by the corporation have been paid. The infarmation indicaled on this applicalion is lrue and accurate, and my signature shall have the same legal effect as i made

under oalh.

s\/ pﬂw Karen H, Gamsey, V. Pres 57697 (352) 372-2211

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaviirnes Phonn 8

SIGNATURE: }4&-1\ )}(\ZMWM”

BIGNATURE AND TYPED OR PHIF



