PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) ) FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

COMPANY
REINSTATEMENT

DOCUMENT # M02000001147

1. Limited Liability Company’s Name

GAIN DEVELOP INDUSTRIAL, L.L.C.
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FILED

CR2ED4% (1/07)

ichigah, USA

5, Data Organized or Qualifi

To Do Business in Floridaemay 3, 2002

2. Principal Office Address - No P.0. Box # 3. Mailing Offica Address
4190 Telegraph Road {407 West Street
Suite, Apt. #, etc. Suita, Apt. #, etc.

Suite 3000 Building B

City & State i \ City & State

Bloomfield Hills, Ml Naples, FL

Zip Country Zip Country
48302-2082 | USA 34108 USA

Applied For

59-6851227

7. 00 Additio
CERTIFICATE OF sTATUS oesReo[_]

8. Name and Address of Current Reglstared Agent

Benise A. Sparta, Saundry Associates, Inc.

%‘?"W e(F"?R @ﬂig&e is Not Acceptabte)

Bliiding B

State

Rlaples FL |34T68°

Not Applicabla

[CJA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

receive the prior notices. By chec

king this

box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.

limited liability cormpany, am familiar with and accept the obligations of Chapter 608, F.S.

o 8/22/07

9. |, being appoini registared agent of the above na
Signature of X /
Registered Agent

.___./’/

REGISTERED AGENT MUST SIGN

10. Names and Street édresses of Managing Members/Managers

Tites Managing hr;:rwgeg;lManagers Maﬁgﬁgmg:g:rofﬁn?ger City | Stalo / Zip
MGR | Saundry Associates, Inc. |407 West Street, Bldg. B |Naples, FL 34108
RN RN, ]
INNAS I SN ek N2V | i1 00
LE Yy R — Ay a LR Bk 0 PR 1 e

11 | certify that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify thal when

filing this reinstaternent application the reason for dissolution
all feas owed by the limited liability company hgve paig.

Signature of
Managing Member/Manager

been eliminated, the limited liability company name satishes the requirements of section 608.406, F.S., and that
information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
/é/ !
< e

Typed or printed name of signing Managing Memberfﬂudger




