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02-09-2011
To whom it may concern,

C & G Investments of Bay, LLC document no LO7000051068 filed 5-14-2007 should have been reinstated.
Instead we filed it as a new Corporation. We are dissolving C & G Investments of Bay, LLC document no
L11000016686 filed 02-08-2011 and reinstating the original corporation.

We were unaware we could reinstate this original corporation.

Thank ygu all for the help and we are sorry for any inconvenience we may have called.
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Gedrge B. Gainer




