PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ?
4 X : Vs
LIMITED Lléi’BlE#Y FLORIDA DEPARTMENT QF STATE E_ﬁ 1
oo oty FILEE o)
: - - M0
REINSTATEMENT DIVISION OF CORPORATIONS 00 “EC =8 h“ \ .
f SIATE
RETARY 2T eloRimA
DOCUMENT # u 96000000463 SEC gt FLORD
LARASSER:
1. Limited Liability Company’s Name TP\L
D&R HERNDON, LLC
v AT RTINS 1
’ A SR ..’ % |
— Eﬁ%@ 5o L é*ﬁ&?"ﬁ : 2‘%0 :
2. Principal Office Address 3. Mailing Office Address : : .
c/o TRG, 250 W. Main St. c/o TRG, 250 W. Main St. 4. State/Country of Formation %?
Suite, Apt. #, efc. Suite, Apt. #; elc. Virginia s
Suite 310 Suite 310 S e Cae A
City & State- — - - - Cily &State—~  —- - - — = ———————7] November—96— — —lI--
. 6. FE! Number ’ Applied For
Charlottesville, VA Charlottesville, VA 311-38-5492 Not Applicable
Zip Country Zip Couniry 7 — —
22901 United States| 22901 United States | ' cermFicare oF sTaTus DEsieD [ Gﬁgm
8. Name and Address of Current Registered Agent | i
Name ADOOD SR LA p—S b
CT CORPORATIONZ -12/ 147000101 21 o
Street Address (P.Q. Box Number is Not Acceptable) FEEF L, ]
1200 South Pine Island Road
- Sute Apt.#Bte. e o o -
City State Zip Coge l
Plantation m / FL | 33324 1
9. |, being appointed { pieregrigeyt of Y g¥ove pamed limited liability company, am familiar witrﬁﬁiﬁﬁpl the obligations of Chapter 608, F.5. %
Signature of CHARLES F SSSCAEIETARY /)’Z‘i “be %
Registered Agent _ A & 1 ; Date i
° @lGISTEHED AGENT MUS'?‘§§:LSTANT ©
10. Names and Street Addresses of Managing Members/Managers
Tittes Managing l\l/\l‘l;rrnnt?e?;/ Managers MaﬁggﬁgAagﬁsbzsfh?aTQger City / State / Zip
MGR | Craig T. Redinger. " le/o Fulbright & Jaworski, LLP| Washington, DC 20004

801!Pennsylvania Ave, N.W.
4th Floor

|

11. | cerlify that } am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lability ¢ ny have been paid. The information indicated on this application is true and accurate, and my signature shatl have the same legal effect
as if made under cath. ’

Signature of L—

Managing Member/Manager b d Date _/%PAQ Daytime Phone # ( 202 ) 662-4775

Craig T. Redinger

Typed or printed name of signing Managing Member/Manager




