< - 2008 FOR PROFIT-CORPORATION
y REINSTATEMENT

- — il I T T T
DOCUMENT # FO6000007402 T BRI E
1. Entity Name ? T
Y RPORATION 4
GAINEY CORPO 08DEC 11 PH 3 L6
Principal P f Busi it ‘.L'l;-‘:il‘;-““r_ f,.:'_S'i'ﬁj:E‘
rincipal Place of Business Mailing Address “L‘.;\ H ‘-\SS(L-_E ,F LQ'«'\'H:] A
6000 CLAY AVE., S.W. 6000 CLAY AVE., S.W. S
GRAND RAPIDS, MI 49548 GRAND RAPIDS, M} 48548
TP B e RO CAEACSRR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11212008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Apptied For
38-2984738 Not Applicabte
ap Country Zip Country 5. Cerificate of Statlus Desired ] ?eae‘gesq“:g;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgred Agent
Name =~ Y
DENHOF, DAN ' _:?iﬂ@.{/ e ¢ A i EV
7979 N\W. 26TH STREET Street Address (P.C. Box Number is Not Acceptabia) I

MIAMI, FL 33122

2644y Courdnd FerD 32 Sou
™ AHI P A FL | 377k

8. The above named entity submits this statement for the purpose of changing its registered offico or registered agent, of both, in the State of Florida. | am familiar wnﬁ. anu auup
the chiigations of registered agant

SIGNATURE

Signatute, yped or printed nama of reglsiared agent and uta it applicable. (NOTE: Regl! d Agent sig q when ) QATE

FILE NOW!Il! FEE I3 $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CPT [ peleie TILE [ Change [ Addition
HAME GAINEY, HARVEY NAME —
’ Lo Y Y win { seil Wiel Wy
STREET ADDRESS | 6000 CLAY AVE., S.W. STREET ADDRESS ) ?DU 1 d'-_f"f'—'-‘:-' e .B .
CIY-ST-21P GRAND RAPIDS, M 49548 . CITY-5T-2IP 124‘ 1 1-"}08"" 1025"‘01(.. **?SU . UU
TmE DS Xoelm TITLE VD m 3 Change wﬂio"
NAME MOLHOEK, DAN NAME ODSTTQHDUSE e~
STREET ADDRESS 6000 CLAY AVE., S.W. STREE ADDRESS (| () %LIM\'[ 4 51
cmv-sT-2P | GRAND RAPIDS, Ml 49548 CATY-57. 2P & D QHpID ,,u | q 46
TITLE [ pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GCITY-ST-2I Gy -ST- 2P
{1183 O Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-5T-20P
TITLE 2 Detete TLE O change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE O petee TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. t hereby certity thet the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appoars in Block 10 or Block 11 it

changed, or on an attachme wi{h an address, w-ilh all othgg lige en:npowmed. WI ) ‘
SIGNATUE%Z(MMW- Ziuds HARVEYL. 5’4‘!&/ 5‘/ 1.24208 530 355

¥

SIGNATURE AND TYPERJOR PRINTED NAME OF SIGNING ornf'sn OR DIRECTOR Data Daytima Phone #



