PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE :
| Secretary of State FILED

DIVISION OF CORPORATIONS 08 DEC 23 MG 22

COMPANY @K
REINSTATEMENT %

] SFERETARY OF STATE
DOCUMENT # L04000059112 a LAHASSEE, FLORIDA

1. Limited Liability Company’s Name .

e T
. 222 ANG--UIET--113 el s
Foresite C & G, LLC o
' 12/05/08 01040 013 238.75
CR2E041 (10/08B)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
950 Ga”eon DI’IVE 950 Ga”eon Dere a. S]a[e/Coun[ry of Farmation
Suite, Apl. #, etc. Suita, Apt. #, atc. Florida
5. Date Crganized or Qualified
To Do Business in Florida 08/09/2004
City & State City & State =
6. FEI Number Applied For
Naples, FL Naples, FL 280728957 Not Applicabl
Zi Count Zi Count
v ouniry P o 7. $5.00 Additional Fee required
34102 USA 34102 USA CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

8. Name and Addreas of Current Registered Agent

Name

Gregory J. Gibson A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable}

receive the prior notices. By checking this

780 Fifth Ave S. | box, you are cenrtifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived. e
City Siate Zip Code
Naples, FL FL | 34102-6632
9. |, baing appointed the registejed agent of the abg#e named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ~
Registered Agent v—«ﬁéé;i e Date
’ / REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mambars/Managers

Titles Managing MN:rrTbee?é.f Managers Maﬁggi‘i‘gAﬂiﬁsbzg"MiT;‘ger City / State / 2ip
MGR | Gregory J. Gibson 780 Fifth Ave S. #2073 Naples, FL 34102-6632
MGR | Patricia C. Potis 950 Galleon Drive Naples, FL 34102

REINSTATEMENT 77/

11. { certify that | am managing member/manager or the receiver or frusiee empowerad 1o exacute this application as providad for in chapter 608, F.S. | further cenify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilily company name satisfies the requiraments of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath.

<"
Signat t
Mlgltll:gLil:lZ ch‘.ﬂamben'I'«"Ianager ‘% > { P — Data /Z///ﬂ,/OJ Daytime Phone # (239)'261 -6919

Gregory J. Gibson/Patricia C. Potts

Typed or printed name of signing Managing Member/Manager




