PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION Katherine Harrls
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T LORPORAT IR

1. Corporation Name

GOW ADVISORS, INC.

Principal Place of Business Mailing Address

G/O HUNTQON. PAIGE & CO. INC.
10t MERRITT 7 CORPORATE PARK. 2ND FL
NORWALK CT 06851

C/O HUNTOON, PAIGE & CO.. INC.
101 MERRITT 7 GORPORATE PARK. 2ND FL
NORWALK CT 06854
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If above addresses are incorrect in any way, line through incotrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporaied or Qualifidd
' To Do Business in Florida 06 130’ =-nmm.
Suite, Apt. #, atc. Suite, Apt. #, etc.
- . N N ) 5 FEE_N!._I!anr i _ -t |Applied For
City & State City & State 65-1025015 Not Appficable A
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7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director 4

Name of Officers

2 and/or Directors 3

1Ti'cle(s) City / State / Zip

Key Largo, FL 33037

P William C. Gow 15 Bay Ridge Road

v Joanne P. Gow 15 Bay Ridge Road Key Largo, FL 33037
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8. Name and Address of Current Registered Agent

9. Name and Address of Newﬂmed Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Strest Address (P.0. Box Numbar is Not Acceptable)

My

~oACy g

Suite, Apt. #, Etc.

TALLAHASSEE FL 32301-2526

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

COUﬂn?V

. '\l a r
e hgon ,ﬂ_—RE it SRl E D
W HEGISTEREDAGENTMUSTSIGN .

y 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 infon'nation indicated
is application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

11/29/01

SIGNATURE:

Daytime Phone #




