LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M¢1000000022

1. Limited Liability Company's Name

JenkinsStarr, LLC

AIQQJCTIONS BLOF&&E ETING THIS FORM.

FILED
2003 JUN20 PM 2:L3

SBN D '“QRP@RAT@ES
LEAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Cffice Addrass
E)

70 Industrial rDr c o\ _Same__ _ _____ ... )& SweContystfomaton

Suite, Apt. #, etc. Suite, Apt. #,ate, Delawvare
5, Date Organized or Qualified
To Do Business in Florida
City & State City & State _ 1/2/01
- L T CE - - - 6. FEINdmbar =~ Tt oot Applied For

Holden, MA 04-3541622 Not Applicable

Zip Country Zip Country 7. .00 f VLt
00 Additionai Fee requ:reu
0 1 5 20 USA CERTIFICATE OF STATUS DESIRED {3 fora Cfﬂlflcate of St

8. Name and Address of Current Registered Agent

Name

Cor i i
Street Address (P.O. Box Number is Not Acceptabla)

1201 Hays St.

o
*
i

B INE :
ATCY, R3~- 041 --0D6  #+300. 00

Suite. Apt, #, Etc.

City /
Tall

State Zip Code

FL | 32301

Signatura of
Registered Agant

o -

9. |, being appointed the registered agqnt of the abovg named limited liability company, am familiar with and accept the obligations of Chapter 608, F,S.

[l | Jj [ V' REGISTERED AGENT MUST SIGN

oo b [2/2003
£

10. Names and Street Addressss of Managing Members/Managers

Titles Managing I'vr;l:rrl"n-l:e?é.' Managers MaﬁggﬂgAﬂzrrgise:}'hf:::gar i City / Stata / Zip
e T 000 TeomiesT Cirele e e
M(:}(Z Ruth Jenkins Apt. 302 Bradenton, FL 34209
m&(& - -Janet* StarT ==~~~ —— =~ 51 Laconia Rd.  ~ Tl oriester, MA 01609
.ﬁ\G’M Annette Loring ' 73 Lexington Circle Holden, MA 01520
M(]{L Christopher Starr 6 Littlefield Rd. Acton, MA 01720
T IR g
REINSTATENENT 200, 07
— .

as if made under oath,

Signature of
Managing Member/Managar

Koum g.

11. | certify that | am managing member/manager or the raceiver or trustee empowared to exacute this application as provided for in chapter 608, F. s I}ur:t‘r;ehr:;mfy that wnen
filing this reinstatement application the reason for dissolution has baen eliminatad, the limited liability company name satisfies the requiraments of section 608.406. F.S.. and that
all faes owed by the limitad liability company have besn paid, The information indicated on this applncanon is true and accurale, and my signalure shall have the sama legal effect

Typed or printed name of signing Managing Member/Manager __fﬂ‘}et te Lori

Daytime Phone® ___

CR2E041 {10/02)



