PLEASE READ ALL |
200

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

L-0500000S 2/3

DOCUMENT#  L05000005213

1. Limited Liability Company’s Name

Larkin Publishing, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
17018 Brookwood Drive SAME 4. State/Country of Formation
Suite, ApL. #, elc. Suite, Ap. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 1 / 18 / 05
; 6. FEI Numb lied For
Boca Raton, Florida umber :TAI,M
- ot Applicable
Zip Country Zip Country 471 2d6h314
- 0 Additiona Qe e
33496 Palm Beach CERTIFICATE OF STATUS DESIRED_] ¢
8. Name and Address of Current Registered Agent
Name .
Andrew J. Larkin
Street Address (P.O. Box Number is Not Acceptabla)
17018 Brookwood Dxive
Suite, Apt, #, Etc,
City State Zip Code
Boca Raton FL 33496
9. |, being appointed the registered agent of the above named liggited liability company, am familiar with and accept the obligations of Chapter 508, F.6.
Signature of /_ﬂ
Registered Agent pae _H [ Q1 06
EgélSTERED RGENT MUST SIGN |1
10. Names and Street Addresses of Managing Members/Managers
< Name of Street Address of Each . .
Tittes Managing Members/Managers Managing Membar/Manager City / State / Zip
Mgr. 4
Mem. |Andrew J. Larkin 17018 Brookwood Drive Boca Raton, Fl. 3349

SREE T s £ o L e

RERISTATENENT

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cedtify that when
filing this reinstaterent application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited ability company have been paid. The information indicated on this application i§ true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of /‘,‘/\ vy O[: _
Managing Member/Manager [/ Data ‘ Daytime Phona# ( 561 ) 400-2625
Typed or printed name of signing Managing MembertMauLger Andrew J. Lar Kin




CORPORATION SERVICE COMPANY’

ACCOUNT NO.

REFERENCE

579174

AUTHORIZATION

COST LIMIT

ORDER DATE November &, 2006

ORDER TIME

11:58 AM
ORDER NO. 578174-005
CUSTOMER NO: 5840A

______________________________________________________ s R

DOMESTIC FILINGS

NAME : LARKIN PUBLISHING, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - Ext# 2908

EXAMINER'S INITIALS

072100000032
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