| pLEASE RéAD ALLQ&QM)MP!Tg g

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L00000015867
1. Limited Liability Company's Name
MAJOR LC
S TS TR
Ci 251 () | Ho--0L0EE--024 %250, (0
2. Principai Office Address 3. Mailing Office Addre‘;s \
1220 N Market St 1220 N Market St 4. State/Country of Farmation
Suite, ApL. #, etc. Suite, Apt. #, eic. Florida
Suite 606 Suite 606 S e B Borane i Perd” 12/20/2000
City & State City & State 4‘
Wilmington, DE Wilmington, DE 6. FEI Numer Appled For
v’ | Not Applicable
Zip Country Zip Country 7. I [
19801 USA 19801 USA CERTIFICATE OF STATUS DESIRED (] ssf}? :gglr:::i:: auired
) ]
8. Name and Address of Current Registered Agent
Nam

& 0 - -
Florida Filing & Search Services, Inc. .
Street Address (P.O. Box Number is Not Acceptable)
1333 Duval Strest ﬂ K
V [

Suite, Apt. #. Etc.

State Zip Code

o Tallahassee FL | 32302

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

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Aodresses of Managing Members/Managers

. Name of Street Address of Each } )
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

MGRM | Saturn Investment Group, SA #302 East Bldg #34/20 Cuba Ave & 341| Panama City 5, Panama

MGRM | Star Group Finance & Holdings, Inc. #302 East Bldg #34/20 Cuba Ave & 341 Panama City 5, Panama

0]~ 200Y

) MV

11. i certify that | am managing member/manager of the receiver or trustee empowered to execute this application as pravided for in  chapter 608, F.S. 1 further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lizbility company name satisf  ies the requirements of section 608.408, F.5., and that
all fees owed by the limited ligbility company have been paid. Tl

information indicated on this application is true and accura  te, and my signature shall have the same legal effect
as if made under oath.

Signature of i 6-19-03 . 302-421-5752

Managing Member/Manager Daytime Phone #

net M. Caruccio, Power of Attorney for member

Typed or printed name of signing Maragibg Member/Manager

CR2E041 (10/02)



