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(850) 245-6051.
' COVER LETTER ™

TO: Registration Section
Division of Corporations

METER DROP INVESTMENTS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HAROLD T. DOEG

Name of Person

METER DROP INVESTMENTS LLC

Firm/Company

2209 COLLIER PKWY #139

Address

LAND O LAKES, FL 34639

City/State and Zip Code

DOEGIE2@EARTHLINK.NET

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

HAROLD T.DOEG 813 469-3365

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q$125.00 Filing Fee  [1$130.00 Filing Fee & [$155.00 Filing Fee & @ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F[. 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2013

HAROLD T. DOEG
2209 COLLIER PARKWAY #139
LAND O LAKES, FL 34639

SUBJECT: METER DROP INVESTMENTS LLC
Ref. Number: W13000039464

We have received your document for METER DROP INVESTMENTS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to ancther entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist HI Letter Number: 613A00017098

www.sunbiz.org

Nivicion of Cornorationeg - PO ROYX 8297 - Tallahaseeae Florida 322314
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