PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

ALEL S

LIMITED LIABILITY é%, FLORIDA DEPARTMENT OF STATE
COMPANY PR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L03000011832

1. Limited Liability Company’s Name

HARTSHORN INVESTMENT MANAGEMENT LLCq

2, Principal Office Address - Na P.O. Box # 3. Malling Office Address

2001408
0171570901023

THIS FER
SECRE TA RH’IEI?F STATE

DIVISION OF CORPOR ATIGNS
09 JAN IS PMI2: 27

a3s
-013  ##138.75

CRZE041 (10/08)

% Northern Trust, NA % Northern Trust, NA; Attn: J. Leedy

Suite, Apt. #, efc. Suite, Apt. #, atc.

4. State/Couniey of Formation

FL

4001 Tamiami Trafl N. 4001 Tamiami Trail N.

5. Date Organlzed or Qualified
To Do Business In Florida()4/02/2003

City & State City & Stale
6. FEI| Number Applied For
Naples, FL MNaples, FL
p ples, 27-0066723 Not Applicable
Zip Country 2ip Country 7 T
34103 34103 CERTIFICATE OF STATUS DESIRED ) Additional Fao e
8. Name and Address of Current Reglstered Agent
Name

Recbert D. W. Landon, Ii, Esq.

Street Address (P.O. Bex Number is Net Acceptable)

Dunwody White & Landon, P.A.

Suite, Apt. #, Etc.
4001 Tamiami Trail N., Suite 200

Slate

FL

Zip Gode
34103

2

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, baing appointsd th

Signature of
Registerad Agant

A

mited lfability company, am familiar with and accept the obligations of Chapter 608, F.5.

Naples
v

"~ REGISTERED AGENT MUST SIiGN

City
/
gistz d agent of the above name

o /12 °CF

10. Names and Strent Addresses of Managing Members/Managers

Titles Managing I\?:rrr?:e?sf‘l Managers MasnggientgAag?\gzausaance{‘ger Gity / State / Zip
MGR | Northern Trust, NA, Co-Trustee 4001 Tamiami Trail N. Naples, FL 34103
MGR | Jean H. Jenkins, Co-Trustee Jenkins Mgr. Trust, 11501 W.158th Qlathe, KS 66062

Vo0

-

(EINSTATEMENT

il ¥4

11. ! certify that | am managing member/manager or the receiver or trustee empowered to execule thls application as provided for in chapter 608, F.8. | lurther certify that when
filing this reinstatement application Lhe reason for dissolution has been aliminated, the limited liability company name satisfias the raquirements of section 608.408, F.S., and that
alt faes owed by the limited liability company have been pald. The information Indicated on this application is true and accurate, and my signature shall have the same legal effect

Date (AZ# 29 Daytime Phona# é&?) Zél*gg ao

as if made under oath,

Signature of /['9/6,\//4‘!/ /b:'sgr /L/
Managing Member/Manager . ry L
Vel

Typed or printed nama of signing Managlng Member/Manager

T 00 s nlon vn

1as 1140 9a0R:



