PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

- S

4 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORFOHRATIONS

DOCUMENT # L02000010610

1. Limited Liability Company’s Name

DURKIN WATER WORKS LLC

2. Principal Office Address

2799 NW BOCA RATON BLV!

‘3. Mailing Office Addrass

2799 NW BOCA RATON BLVI

FILED

2005 JAH -L PH 3 17

SECRETARY OF STATE

TALLAHASSEE.FLORIDA-

Suita, Apt. #, efc.

Suite, Apt. #, efc.

4, State/Country of Formation

FLORIDA

SUITE# 203 SUITE# 203 S. ?22333;7:@2 or ggﬁgf:d MAY 3, 2002
GCity & State City&State, ... e .
BOCA RATON BOCA RATON 6. FEI Number Appted For
_ ¥’ | Not Applicable
Zip Country Zip Country .
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED [] |t
8. Name and Address of Current Registered Agent .
™ MARK D. SPILLANE
Street Address (P.O. Box Number is Not Acceptable} 2799 NW BOCA RATON BLVD.
Suite, Apt. #, Etc. SUITE #203 |
*™ BOCA RATON EL | 33431

9. |, being appointed the registered

Signature of
Registered Agent

owe__12[12] 04

GISPERED AGENT MUST SIGN

$0. Names and Street Addresses of Managing Members/Managers

- aMGR._

) t ]
Titles Managing h:‘:r;nge?sl Managers MaﬁggﬁgAagﬁ;:r?’fM%f;ger City / State / Zip
-MARK:D:=SPILLANE ___ .- _____-.=|-2799 NW.BOCA.RATON.BLVD. -|-BOCA.RATON, FL.33431. o ]--
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as if made under oath.

Signature of

11. | cerify that | am managing member/manager or the receiver or trustee empowered to exacute 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 608.408, F.S_, and that
all feas owad by the limited lability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager
14

%W | Date ! 2’ Di 04 Daytime Phone # % {." 2&?" 0008

Typed or printed name of signing Managing Member/Manager

CR2EO41 (10/02)



