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FLORIDA DEPARTMENT OF STATE
Secretary of State MEEEC 12 @ 29

DIVISION OF CORPORATIONS

LIMITED LIABILITY &=,
COMPANY ;
REINSTATEMENT

DOCUMENT # L 05000 780 20

1. Umied Latbiity Company's Naome

PINDROP MANAGEMENT, LLC

CR2ED41 (£:07)

2. Piincipal Offico Add:ass - No P.O, Box & 3. Mailing Offico Adoress
380 S.STATE RQOAD 434 4. Slate/Country of Formalion
S.ale, AL R, aic, Sune, Apt. #, elc. FLORIDA
- . Date Organizod or Quathod
1004-306 3 e Do Bsingss i Flod .
City & Slate Cily & Stawe 8/9/2005
B. FEI Number Appleg For
IALTAMONTE SPRINGS, FL 65 1273404 rot oAt
Zio Counlry Zip Couniry
32714 cemum.uacrsmuso—sR-DI_—_] 10 Additiunai Foa raquirod
8. Mame and Address of Current Registared Agont
Kama I:] . .
A $100 reinstatement fee is imposed. except
JER_OME .N . RASHEED in circumsiances which the entily did not
Streel Acdress (P.0. Box Number 1s Nol Acceptable) raceive the prior nolices. By checking this
380 o . STATE_ROAD_434 box, you are certifying the prior notices were
ute, Apt A, Ele. . .
- . not received and requesling the $100
1004-306 reinstatement be waived.
City Slale Zip Codo
ONTE SPRINGS FL|32714

9. 1. being nppointed the regisieted agon: of e above namoa [imited liabiity company, am famitiar with and accopt tho odligations of Chaptur 68, F.S.

S gnature of %/ m //
Registered Agenl __X P . Date 39 L0077
Rl

EGISTERED AGENT MUST SIGN

>
10. Hames and Street Addressas of Managing Mambdersitdanagers

Tilles Maraging f:‘:rrn"beci‘usnagers Ma?lg;l?:g}\iair;so;?fkfnanc:ger Ciy ! Statu + Zip
MGRM | JEROME N. RASHEED 380 S.STATE ROAD 434 ALTAMONTE SPRINGS,FL
' 372714
|
ﬁMGR FAREED A, HAQQ 380 S.STATE ROAD 434 ALTAMONTE SPRINGS, FL
32714
ENENEES
127050 7=-01033--007  ##200.00

11. I canify that | am managing membermanager of tha recewer or ruslas ompoworad o oxacu'a this applcalon s provided for :n chuplor 608, F.S. 1 fusthor uorlfy that whun
fiing this roinslatemant applicalion the roason for disgasulion has baon ol minaled, the hmited kad by company nama satsfes the rgurements ol secson €08.406 F S, and thul
all foes owad by tha imitoo liability company have n paid. The infarmation indicatod on th s applcation is true and accurale, anc my signature shall havae Ine sama kgal offen

as i mago unger oath, U .
Dale // -20-07 poyims F’honu‘_,aug/ . 0?‘{?_7_253\

Signature of J
Maraging Member'Muanager -

P+
Typed or printed nama of oﬁuanagmg MomberiManager JEROME N. RASHEED L
| A e




