2005 FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000142950
1. Entity Name
GAINER ENTERPRISES, INC.
\‘ \| - . 7)»-‘
Principal Place of Business Mailing Address S i .
1218 LEXIE DR 1218 LEXIE DR LT T
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 e .
2{ Vsl i3 AR 20

F T s VR IAGERTE AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 08182005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEl Number Applied For

20-0408056 Not Applicable
Zip Country \ Zip Gountry 5. Cerificate of Status Desired O ?q?e.gesqlﬁrd:c;“unal
6. Name and Address of Curre.nt Registered Agent 7. Name and Address of New Registered Agent

Nama

GAINER, ANGELA

1218 LEXIE DR Street Address (P.0. Box Number is Not Acceptable)

CRESTVIEW, FL. 32536

Gity FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and blle if applicabla. (NOTE; Registersd Agent signature required when reinstating) DATE
In accordance with s. 607.193({2)(b), F.S., the
FILE NOWIl! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O] petete TITLE [J.ohange [ Addition
— Y N .
NAME GAINER, ANGELA HAME = i3 l:gl._l e I R I P
AT ] YESa L - U O1TH
STREET ADDRESS | 1218 LEXIE DR STREET ADDRESS OR 5105071 028--004 w300, 0
CITY-§t-21P CRESTVIEW, FL 32536 GITY-ST-2P
THLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-5T- 7P
TITLE [ belete HHI []Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P GITY-sI-ZIP
HILE 7 Detete THLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-21P
TITLE 3 Delete TRE [J Ghange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME 3 Delele TM.E [Cichange [ Adgition
WAME HAME
STREET ADDRESS STREET ADDRESS
GIMY-sT- 2P CITY-5T-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportfty supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar girector
of the corporation: or th# rgcelver or trystes empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allaghmgnt with an Bddress, with all other like empowered.

SIGNATURE: __\ MM g a0 AAN T §4v.c 82 o0c 0

Daylima Phone #

R



