PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%L'\Ep

Pt 07 - .
LIMITED LIABILITY ¢ A2, FLORIDA DEPARTMENT OF STATE 0CT~5 pH 4 10
5 oF Secretary of State SEC?""T .
RETARY OF STATE
DIVISION OF CORPORATIONS TA“AfoQQFF r
ARt HLORIDA

DOCUMENT# LO R 0000 281970

1. Limited Liability Company’s Name

GSP FORT MYERS LLC

- CR2ED41 (1/07)
#& Principal Office Address - No P.O. Box # . Mailing QOffice Address

3
13499 SE CLEVELAND AVE |3051 MILLER ROAD —
FORTMYERS FL

Suite, Apt. ¥, ete. Suite, Apt. #, etc.
S o Do Busiess mrioida)7/31/03
City & State City & State -
FORT MYERS FL ANN ARBOR M| %5024 e
Not Applicable
Country Country 7

%33907 USA ‘24'p8 103 USA "CERTIFIGATE OF STATUS DESIRED[ /] tiaeiapansey

8. Name and Address of Current Registerad Agent

&TBBONS‘ MICHAEL C m{\ $100 reinstatement fee is imposed, except

n circumstances which the entity did not

ﬁ?%gsgbﬁwﬁewﬂwmabm) receive the prior notices. By checking this

: box, you are certifying the prior notices were
Ej‘ﬁ‘l‘ﬂi-”’faz not received and requesting the $100

‘ Stat - reinstatement be waived.
ESTERO FL 33858

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

N Voo S ié 2 /62

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM | GIBBONS, MICHAEL C  |21775 SOUND WAY UNIT 102 ESTERO FL 33928

MGRM |SERRAS, DENNIS 605 S. MAIN, STE 2 ANN ARBOR MI 48104

REINSTATEMENT A7 m

1. certify that | am managing member/manager or the receiver or trustee empowerad lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

-

Signature of /‘M‘»—de < M 7 ,L/ 3

Managing Member/Manag Date 2 /0 7 Daytime Phone # j - c97' O.Z OO
Typed or printed name of signing Managing Member/Manager /C/{I (&l KL‘- -El/ /’l 4 A/‘!OM




