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$. Corporation Name

GREAT AMER!ICAN GOLF CARTS, INC.

oS isSi2 ZFO001 37209393
10/23/03--01024--003 %300, 00 Q

! 2. Principal Office Address - No P.O. Box # 3. Malling Office Address D
| 4ib2 NEWLAND ST Yiel NFWLAND 7 REHNSTMEMEMI 07"
Suite, Apl. #, etc. Sutte, Apt. #. etc.
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- - . y 8. FEINumber Applied For
CLERMONT, FL CLERMONT , FL $CT08477¢C e m—
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7. Name and Address of Currant Registered Agent

MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

| Name

! RARRY FLOOD

I Street Address (P.O. Box Number Is Not Accepiable)
Yie2 NTIWLAND ST

Suite, Apt. #, Elc.
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—
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' |THOMAS . FLOOD Y162 NEWLAND GT CLERMONT, £L 2¢471]
]
|
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40. i certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has bee ated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all lees
listed on this form do not quallty for an exemption contained In Chapter 119, F.8. The information indicated

owed by the cosporation have been paid and the n: f ind

on this application ts true and accurate, and my the same legal effect as it made under oath.
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