PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hopd ™
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P99000077409

1. Corporation Name

GOURLAY FINANCIAL, INC.

Principal Place of Business Mailing Address
et it A l|||ﬂ< TR
HILTON HEAD ISLAND SC 29926 HILTON HEAD ISLAND SC 25926

a’}&‘:ﬁhl@xbw\.\ 'l"w'“ H‘ qt @3

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida OBI26/1999
Suite, Apt. #, ete. Suite, Apt. #, efc,
5. FEI Number Applied For
Ciy&sate .l City&Swae e N \;_5&35%_.&_ _ | Not Applicable.
Zp Country Zp Country 8. ) $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED O for a Certificate of Status

7. Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 directors)

e |, o L S . -
PD GOURLAY, J. ROBERT . 11 LENORA DRIVE HILTON HEAD ISLAND SC 29926
STD GOURLAY, KAREN A 11 LENORA DRIVE HILTON HEAD ISLAND SC 29926

UL e S s P o o

10724, D%—iﬁu.n—— 005 % [501, (0

8. Name and Address 61 Current Registered Agent 9. Name and Address of New Ragistered Agent
K . - Nama
FREY, ROBERT H ' ’ Street Address (P.O. Box Number is Not Acceptable) '
§10 S. BOULEVARD #100 C
TAMPA FL 33806 ' Suite, ApL. ¥, Etc.
City SFt_altj Zip Code

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S,

Signature of
Registared Agent

sy e SO 2 S

REGISTERED ,>G€NT MUST smﬂ

11. | certify that | am an officer or director or the receiver or trustefe empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has peen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of iAdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature ail have the same legal effect as if made under oath. .

SIGNATURE:

#SIGNATURE AND TYPED CR PRIN@NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

i Comenny (o ecsuear] jyfz/ A e

GR2E040 (7/03)

- T



COURLAY FINANCIAL., INC

11 Lencora Drive
Hiiton Head Island
SC 29926

__Octobeij,ZOQ3 L e . L
Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Gourlay Financial, Inc. FE! # 593598404
Reinstatement of Corporation and
Waiver of reinstatement fee

Enclosed please find the application for reinstatement , a check for $150.00 and
a request for waiver of the reinstatement fee due to the fact that we never
received UBR notices.

J. Robert Gourlay
President




