PLEASE R
APPLICATION
FOR
REINSTATEMENT

A Tear Here A

MPLETING THIS FORM,

1. DOCUMENT # M98000001083

Name and Mailing Address

0006684 01 FP 0.352 #*«FRSRT T1 0 0615 Q1460-112801

Ml blshillollisnlldlolslldilawennllilll
ASPHALT PRODUCTION LLC

C/O THE MIDDLESEX CORPORATION

ONE SPECTAGLE POND ROAD

LITTLETON MA 01460-1128

AR RO
HY 2002

& Tear Here &

110 C.R. 470

2. New Mailing Address 4. State/Country of Formation
DE
[T Cty-State; Zip e - - - —N 5. Date-Crganizec or Qualified —  -———— — -
To Do Business in Florida 09/24/1998
e
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

65-0866071 Not Applicable

OKAHUMPKA FL 34762 City, State, Zip

4

00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED ]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

n

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

E Corcgo(b:\-i on S;;&Fem
Street Address (PO, Number is Not Acgémtable)
Rosd

8
12005, Pine. T¢lan
Zip Code

T \avadion

FL

Y

10. |, being appoin registered agent of the above named limited liability company, am familiar with and ept the nbligation’s"o‘f Chapter 608, F.S.

- (%u_&”\i e TAUBENH, KREATZ: W / /
Ignature o BN S SRR e L .

Registered Agent,_ s ““ \TSPECIAL AS SISTANT SECRETARY o0 10 /2 \'/_ oL

REGISTERED AGE|

MUST SIGN

11. Names and Sireet Addresses of Each Managing Member/Manager

SO 1S T TS e

12. | rtify that | am managing member/manager or the receiver or

T Name of Managing Street Address of Each 1 14047 DE""G 11 5"‘@!;’:?.'31 tgﬂ-':all {0
8(s} Members/Managers Managing Member/Manager ! a 4
MGRM PEREIRA, ROBERT W ONE SPECTACLE POND ROAD LITTLETON MA 01480
v APONAS, ALFRED § 18-A SOUTH SHAKER ROAD HARVARD MA 01451
VTAS JACOBSON, ROBERT N 86 CRANBERRY CIRGLE SUDBURY MA 01776
V8 MABARDY, ROBERT L 10 PEARL STREET LEXINGTON MA 02173
VAS MANCUSO, MICHAEL J JR 1102 LINMAR AVENLE FRUITLAND PARK FL 34771
—— nen3: a2 T v o TG i L W G Hm TR et 42 LA A L2 L 1 o T e Rt e iR

trustee empowered to execute this application as provided fo
filing this reinstatement application the reason for dissolution has been sliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that

7 in chapter 608, F.S. | further certify that when

Al
Typed or printed name of sighing Managing Memben’ManLer \

all fees owed by the limited liability company have been paid. The inforpaation indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath, @é’)f

Signaturé of . / / ‘3( \

Managing Member/Manager _ =g il \ Date /o/ J3’ (e Daytime Phone 378:/ 7‘1&— "Ha:)

ext, 121y d

CR2E084 (8/02)




