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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR

REINSTATEMENT E1LED
03 NOY -3 MM & 00

'%F RETARY OF STA
TALLARASSEE, FL 0P1LA

IRURRORTR DRI

.. DOCUMENT # L01000021293

Name and Mailing Address

0005218 01 AT 0,292 #AUTC T4 O 0615 33604-623814

Lulbualbodbaalhanalsbulbenahbal b bsdbnsalbilaalbl sl
BENJAMIN GAINER, L.L.C.

1214 EAST LAMBRIGHT ST.

TAMPA FL 33604-6238

2. New Malling Address 4. State/Country of Formation

£ 0. Box_Zb397, _ __n

ualified

5.~ Dalg Orgamized of

12/05/2001

TAMPA FL 33604

I City, State. Zip
— To Do Business in Florida
Toumpa, FL 33,33-6392
Principat Place of Busmess 3. New Principal Place of Business Address 6. FEI Number Applied For
1214 EAST LAMBRIGHT S§T. 59-3758271 Not Applicable

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [}

$5.00 additional Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New

Registered Agent

GAINER, BENJAMIN D
1214 EAST LAMBRIGHT ST.
TAMPA FL 33604

L

Name

Street Rddress {P.O. Box Murber is Not Acceptable)

Gty

Zip Code

FL

Signature of
Registered Agent ___

T REGISTEREL?

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 6C8, F.S.

e

Date _f/p/ ’29' JG

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

(7/03)

|

CR2E0B4

Title(s) Members/Managers Managing Member/Manager
MGRM GAINER, BENJAMIN 1214 EAST LAMBRIGHT ST. TAMPA FL 33604
MGRM kﬁlNEH, RITA 1214 EAST LAMBRIGHT ST. TAMPA FL 33004
MGRM HAYNES, MASON 1400 43RD ST ST PETERSBURG FL 33711
MGRM GAINER. WILLIE JR. 5307 ALHAMBRA WAY ST PETERSBURG FL 33711

ot s ) A

] [
17 Uﬁ"LIB—*UliID:%*—Bi’J #1050, 00

12. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as provided for in chapter 608, F.8. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 808.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legai effact

Signature of

as it made under Qath.
Managing Member/Manage - ?ﬂﬁﬁ mﬂﬁt' IIHTLRE y “R Date /ﬂ 26%:7 Daytime Phone # 5/5 gt// 750 7

Typed or printed name of signing Managing Member/Manager _&n:}am-‘-ﬂqb._ e Gﬁ r




