PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A\ (7, FLORIDA DEPARTMERT OF STATE APPROVED
FOR A\ H £ E\ Sandra B. Mortham
O\ / Secretary of State FILED
REINSTATEMENT "‘&-s--r-‘“/ DIVISION OF CORPORATIONS
T T 1997 APR -3 PH 1t 33

DOCUMENT # P94000038066
1. Corporation Name SECRETARY UF STATE

Gain Industries, Inc. TALLAHASSEE, FLORIDA
Principal Place of Business T Maifing Address

12180-28th Street North
5t. Petersburg, Fl, 33716

If above addrasses ara Incorrect in any way, ling lhrough incorrect informatipn and enter correction below.

2. New Principal Office Addrass, i Applicable ‘3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Sulle, Apl. #, efc. Suite, Apt. 4, etc. 5/20/94
' - 5 FE' g'—i"}i’zsgo Applisd For
City & State City 8 Slale Not Applicable
Liip Country ” Zip ’ Country 6. $8.75 Additional Feo required
CERTIFIGATE OF §TATUS DESIAED [ ] NNt

7. Names end Streel Addresses of Each Officer andlor Direcior (Flonda nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) end/or Direclors Officer and/or Diractor Cily / State / Zip
1 2 e - 3 Do NOT Use Post Office Box Numbers) 4
P7S/1T] Rebecca W. Drew BOB9=27th ~Avénue NOTth

St. Peterbkburg, Fl 33710
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) o)
' _WL___ ] REINSTPTEMENT?&“ V‘Eﬁﬁq

;}r; 8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Agent
5 Name
2 Jack E, Campbell Robert D, Carreiro
13723 Feather Sound Circle East #20 8] Streel Address (P.O, Box Number is No1 Acceptabla]
Clearwater, Fl. 34622 3137-49th Street North

CR2EQ40 {12/96)

Suite, Apt. #, Etc. -

70

S1a1e

City
_[St . Petersburg,
0. 1, being appointed the registerad agent of the abgve named gorporation, am familiar with and accep! the obligations of Sectien 607.0505, F.S.

{ signators of o
‘ ggglsiered Agemw = 4 4-"3 e Date __‘%‘?/ ,) R
‘ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Sea other side for information
1}« Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol__gai on intangible tax.)

12. | eanlity thal | em an officer or diractor ar the receiver or frustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | furlher cerify that when filing
this reinslalement application, the reason for glissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owaed by the corporation have besn pal the names of individuals listed on this form doe not qualily for an exemption under section 118.07(3)(i), F.S. The inlormation indicated

on this application Is Irue a 7 g/d my signature shall have the same lega! efiect as it made under oath.

- §-9-27  H3652285D

AND TYPED UR PRINTEAyAME OF NG OFFICERORDIREGTOR " Date Daytifo Phone #

5&@4
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¢ | SIGNATURE:




