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1. DOCUMENT # mM98000000753

Name and Mailing Address

0006686 01'FP 0.352 w#+PRSRT T1 0

0615 01460-112801

MIDDLESEX LLC

C/O THE MIDDLESEX COMPANIES

ONE SPECTACLE POND RD.
“LITTLETON MA 01460-1128

»
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LL INSTRUCTIONS BEFORE COMPLETING THIS FOR

T

Ha

Jil

wld 2002

2. New Mailing Address 4. State/Country of Formatior
’ - DE
ety SmerEy T T — - 5. Date Organized or Qualified -
To Do Business in Florida 07/13/1998
3. New Principal Place of Business Address 6. FEI Number Applied For

Principal Place of Business

1335 THOMAS AVENUE

58-3520401

Not Applicable

LEESBURG FL 34748-3223

City, State, Zip

i

-CEF'(TIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

1201 HAYS STREET
TALLAHASSEE FL 32301-2607

CORPORATION SERVICE COMPANY

Name

CT (orgocation Sustem

Street Address (P.C. Bo
266 8. 7P

umber is Nog\_c_ceﬂﬂble}
w0l - S\andl

Read

10. |, being appointed

' A~

Signature of
Registered Agent

A =

Zip Code

FL |“5322Y4

K ;g i UFEN H. KREATZ
REG.ST%%\S%@MML .

guistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MEM THE MIDDLESEX CORPORAYION

ONE SPECTACLE POND ROAD

LITTLETON MA 01460

IODOOSTTOSS]
A== =g 5100

all feas owed by the Wimited liabili
as if made under oath,

Signature of
Managing Member/Manager

12. | certity that | am managing membar/manager or the receiver or trustee empowered 1o execute this a
filing this reinstatement application the reason for dissclution has been elimi
company have been pai

N

Typed or printed name of signina Managing Member/Manam!r \

v

pplication as provided for in chapter 608, F.S. | further certify that when
ted, the limited Mability company name satisfies the requirements of section 608.406, F.S., and that
aljon indicated on this application is true and accurate, and my signature shall have the same legal effect

Date _LQ_/A;A_R« Daytime Phone # (318)1‘1'1 4400
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