PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

€2 FLORIDA DEPARTMENT OF STATE
& Secrelary of State
DIVISION OF CORPORATIONS

rILED
SECRETARY GF s
DIVISION oF CGRPOR!/?T’I%HS

DOCUMENT # L00000009893

4. Limited Liability Company's Name

BAYSIDE OFFICE CENTER, LLC

08MAR 17 AMp: 07

i

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Offica Address
955 GULF SHORE BLVD SOUTH|SAME ﬂ State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, stc. L
S o Do Busnems i Flonds . 08/14/2000
City & State City & State
El Applied For
NAPLES FL 364401786 ot Aoplcabe
Zip Country Zip Country 5
34102 COLLIER osmnmcare o staus ceseo ] |
I 8. Name and Address of Current Registarsd Agant

| KIEHARD M. JONES

880 CENTRRL RAVE: "™

fﬁ%m #, Eic.

NAPLES

FL 34162

Signatura of
Registerad Agent

9. |, being appointed the registarad agent af the above named limited liabitity company, am familiar with and accept the cbligations of Chaptar 608, F.S.

Date

REGISTERED AGENT MUST SIGN

10. Namea and Street Addressas of Managing Members/Managers

| ] Name of
Thies Managing Membears/Managers

Streat Address of Each
Managing Mamber/ Manager

City ! State / Zip

MEM |ANTHONY F. LAPORTA

955 GULF SHORE BLVD SO

NAPLES FL 34102

DN HIESESE 430

04T efL:-iﬂJ%}:ﬂll #¥300, 00

h’éb& ‘@ U mﬂJz = ;\f"w_;x ; »

i U3-0¢

11. | cartly that | am managing

of the iver of trustee

as if made under oath.

Signature of
Managing MemberlManager

bar! D mmﬁamisapphwnnnpfwmdtonnmamﬂeoa F.S. | further certify that when
filing this reinstatament application the reason for dissclution has been eliminatad, the limited fiability cx tisfi

oate 03-07-08

all fees owed by the imited liability company have been paid. The information indicated on this appllcﬂtlonr -] lrue nnd accurate, and my signature shall have the same Iegal effect

oty L

TyPod or printed neme of signing Managing Member/Manager ANTHONY F. LAPORTA

the requi 1ts of section 808.406, F.S., end that

Daytime Phone # 239-261-1323




