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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & m;-‘;, FLORIDA DEPARTMENT OF STATE FILED
COMPANY e j Secretary of State 12: 52
REINSTATEMENT DIVISION OF CORPORATIONS ?ﬂm HUV 20 PH .
: AN OF CORPORATIONS
DOCUMENT # M02000000556 7 ALLAHASSEE, FLORDA
-f 1. Limited Liability Company’s Name
MCMC LLC

* 425 Day Hill Road, P.O. Box 770, Windsor, CT 06095-0770

2. Principal Office Address 3. Mailing Office Address

425 Day Hill Road P.O. Box 770 4. Stale/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. CT

. Date O ized ar Qualified
- | e— . - B e Do isinesa inForda . 3/01/02
City & State City & State
. . ] .| |apetiedF
Windsor, CT : Windsor, CT 6. FEINUmRr 40 0007091 ¢ e
: Not Applicable

Zip Country Zip Country 7 N ]
06095 USA 06095-0770 | USA "ceRTIFcATe oF STATUS DESIRED (7 RSN A

8. Name and Address of Current Registered Agent

ame . .
Corporation Service Company
Street Address (P.0. Box Number is Not Acceptabla)

1201 Hays Street LLO0on24snga80]
AT HoSA e 5. 0

State Zip Code

“Y Tallahassee FL | 32301-2525

— p—
9. |, being appainied the registered agent of the above named limited kiability W grrﬂar mgept the obligations of Chapter 608, F.S.

st C;(«\f«o;uq A e as Its agent e U1 [13/3

REGISTERED AGENT MUST SIGN

10. Names and Street Addrasses of Managing Members/Managers

' N f Street Add f Each ' )
Titles Managing M:r:";l;e?sl Managers Mang;i:‘g Merr:i:ro.' Maar’l:ager City / State / Zip
MGRM | wright Risk Management Co., inc. 377 Oak Street, Suite 101 Garden City, NY 11530

MGR | Michael T. Murdock - President/Mngr | c¢/o MCMC LLC - 425 Day Hill Road Windsor, CT 06095

CIENT_ 2002 ‘%

11. | certify that | am managing member/manager or the receiver or lrustae 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 aliminated, the limited liability company name satisfies lhe requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,

Si t )
h;g::;;;;‘;,,em,,mﬂ /%,q/f,f Date 11/10/03 Daytime Phone# {860) 688-1500 X205

Typed or printad name STEGing Managing Memb 9},49 o Michael T. Murdock - Manager/President-CEO

CR2E041 (10/02)



