2009 LIMITED LIABILITY COMPANY _
REINSTATEMENT )

DOCUMENT # L04000009339 o
1. Entity Name . .
GAINES MAINTENANCE SERVICES, LLC F ‘ L E D
YT 1142
Principal Place of Business ' Mailing Address 09 JUL g PH
8805 SCOTT TOWER ROAD 8805 SCOTT TOWER ROAD Si’.f.« L mRY OF S TATE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 CL AHASSEE. FLBRlUA
N B B W
Sulte, Ap. &, etc. Sulte. Apt. #. efc. 07092008  REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Couniry o Couniry 5. Certificale of Status Desired O gese'ggqﬁf’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINES, DOROTHY :S (0] |1|(\ / GQ\ ncs
8805 SCOTT TOWER ROAD Slfeel Address (P Q. Box Nym er.;sﬂgt Acceptable)
TALLAHASSEE, FL. 32312 O Sco(l (Oweg
City ~—— 2i Code
la Uahassce FL | 5855

8. The above named emltl submits IYs statement for the purpese of changing its registered office or reglstsred agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of ref pa age
X, Ko i 2/9/0%

SIGNATURE

Signaiure, lyped #rmteﬂ ndfne ol regstered agent and Lile Il appicable, (NOTE: Ragiztared Agent signaturs required when reinstating) BATE
In accordance with s. 607.193(2}(b). F.S., the limited Make check payable to
FILE NOWII FEE 15 $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM EB-petere TIMLE MG M [ Change Tdition
NAME GAINES, DOROTHY NAME Qannnes ; ] D\'\f\
STREET ADDRESS | 8805 SCOTT TOWER ROAD STREET ADDRESS | Q5™ SCoTT v ook R,
cTy-s-zP | TALLAHASSEE, FL 32312 OITY-57-2P Tell, Flg. 32312
TTE O pelete TiTLE o _ O Crange  [3 Aduiion
NAME NAME 10071 % -
STREET ADDRESS STREET ADDRESS 7030100 ¥277.50
CITY-§T-2IP CITY-8T-21F
TITLE O Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ pelete TITLE [J Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE - OChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-§T-2IP
TITLE O peleie TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2IP

11. | hereby certfy that the information supplied with this filing does not qualfy for the exermptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report is true and accyrate and that my signaiure shall have the same legal effect as if magde under oath; that § am a managing member or manager of the
limited liability compgayonthe receivey pr trusige empowered to execute this report as required by Chapter 608, Florida Statutes,

cr/oq

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate { Dayleme Prona K

SIGNATURE:

SIGNATUAE AND TYP




