PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY > FLORIDA DEPAF.QTMENT:OF STATE SECRE }{; !RlTYE{{}JF STHIE
COMPANY 5 g:;:'e‘:;'r’;e;g:;'tse DIVISIGH (F CGRPORATIONS
REINSTATEMENT DIVISION OF CORPORATIONS OONOV -6 PH 1:02
DOCUMENT # [ Gg- 1204

1. Limited Liability Company's Name

Barrington Investment Group, LLC

2. Principal Office Address 3. Maiting Office Address

4. State/Country of Formation
Florida, U.S.

c/o Alan L. Stanzler
Suite, Apt. #, etc.

c/o Alan L. .Stanzler
Suite, Apt. #, elc.

R A TS AR
INSTATTRRERT 2000
FrmEa

5...Date Crganized or Qualified -

15 Beaver-Pond Road— "~ 7 7| 15 Béaver Pond Road ~ T To Do Business in Florida 7/21/;8
City & State City & State
A . 6. FEI Number Applied For
Lincoln, MA . _ _ Lincoln, MA i 04-3427869 Not Applicable
Zin GCountry Zip Country T*'_ I .
. Addiﬁnnal [required]
CERTIFICATE OF STATUS DESIRED [
01773 Us 01773 us o CaitED CISERS
8. Name and Address of Current Registered Agent
eme QOO0 S465S 2 03— —0
Jon. Rose, c/o Charles Wayne Properties - _I_JLiiﬁEéFDD aﬁ?]l? T
Street Address (P.0. Box Number is Not Acceptabl ST O ma ek
reel rss.( ox Nul of ptable) ****150.']1.} ****158 DU
2300 Maitland Center Parkway
$uite. Apt. #, Etc. _ o
|__Suite 306
City State Zip Code
] Maitland FL (32751
9. |, being appointed the registersd agent of thg above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.
Signature of 10/3 ) /O
Registered Agent P Date ! (0
REGISTERED AGENT MUST SIGN
10. Names and Strest Addresb{s of Managing Members/Managers
i Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM_ | Alan L. Stanzler 15_Beaver_ Pond_Road Lincoln, MA 01773
th,LJLJLJ;i‘}tnchiEjtﬂ—*""lJ
T A11/T5/00--011 3004
gop D0 — A

.

e

# 41. | cerlify that | am managing member/manager or the receiver or trustee empowe
n fiing this reinstatement application the reascn for dissolution has been eliminated,
" all fees owed by the limited liability company have been paid. The information ingh

Signature of
Managing Member/Manager

rad to execute this application as provided for in chapter 608, F.S. | further certify that when
the limited liability company name satisfies the requirements of section 608.406, F.§., and that
ated on this application is frue and accurate, and my signature shall have the same legal effect

617 451 1500

Date

10/_3"1_/00 - Daytime Phone ¥

as if made under oath.

‘ Typed or printed narhe of signing Managing Member/Manager

Alan_I.. Stanzler

CR2EG41 {9/99)



