PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sanc;ra B. Mortham FH_ED

- Y Secretary of State )
REINSTATEMENT s
L \ ey e 0 DIVISION OF CORPORATIONS 7 JAN 2 ! AH “ 1 UB

DOCUMENT # P93000068058
SECFETARY OF STATE

1. Corporation Mame
GAYLORD INSULATION, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

POST OFFICE BOX 2608 POST OFFICE BOX 2606 “ " m ,I“ | l |
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
If above addresses are incorrect in any way, line through incorrec! infarmation and enter carrection below. RE'NSTATEMENT

2. New Principal Oflice Address, If Applicable 3 New Mailing Office: Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 09724/1993
Suite, Apt, 4. elc, Suite, Apt. #, etc.

e 5. FEI Number 59.320? 4 1 4 Applied For
City & Stata City & State Not Applicable
Zip cnm}y ZIp Country 5 S8.75 Aadditonal Fen required

CERTIFICATE OF STATUS DESIRED D for a Centihaate of Status
7. Names and Streel Addresses of Each QOfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Qffice Box Numbars) 4
P GAYLORD, EMMETT P. 0. BOX 2608 N/A HIGH $PGS. FL

wEREITS, 00 k375, 00

S0000205 7S TE——9
A e e ndiemr |

__4__“_1“._‘

| JH-20-47

A__g_ﬂ;im:ﬁ;—_@i‘k and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
DAVIS, NETTIE
1247 E. BAYA AVE. Street Address (P.O. Box Number is Not Accepiable)
LAKE CITY FL 32025 SUia, Apl. ¥, Etc.
City State | Zip Code

igations of Section 607.0505, F.S.

- ﬁ/,d%

10. 1. being appoinied the registered agent of the above named corporation, am familiar with and_accept th

Signature of
Registered Agent . _ff AN

~ 'REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the & ] (See cther side fo information
Yes NO on Intfanginle 1&ax.

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

12. U certify that | am an officer or diractor or the receiver of trustee empowered 1o exacute this application as provided for in chaptar BO7 or 617, F.5. | turthar certify that when filing
this reinstatement application, the reason for dissolution has heen sliminated, the corporate name satisties the requireaments of section 507.0401 or 617.0401, F.5,, 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. Tha information Indicateq
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Nq\:u lch)- L6 H/n’/w—

SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date

SIGNATURE:

Daytime Phana #

L
_ 0008517

T

AF



