’
ar

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F07000004615 FILED

1. Enlity Name ]

TEMPLE MANAGEMENT COMPANY UK

SEURETARY OF STATE

Principal Place af Business Mailing Address ]’ALL AHASSEE , FLOR’DA

13 NEWQUAY CLOSE, PARK HALL, WALSALL BALLANCE AND LOWBRIDGE
MIDLANDS WS5 35P UK., 67 MRKET STREET
HEDNESFORD STAFFS W512 1AD, UK

(-'Id TN Dc.uukg\(i"! oy

Suite, ApL. #, alc. Ssgi: ;pt- :.9“;4 Hebic Ave #2307 ”OH&lN &"FATEME:N@””U?) O "E/

City & Slale C(inoy & State 4. FE! Number
ce o Rl FL— g4Y - 1£070LQ Not Applicable
Zip Country zy | Country . , $8.75 additional
X if f S ‘
§ 9_('» 3’ U S ﬁ, 5. Cerlificate of Status Desired 0 Foe Required
6. Name and Addrass of Current Registered Agont 7. Name and Addrass of New Ragistered Agent
Name
DOUGHTY, JAN CPA
3000 W ATLNTIC AVE. Slreet Address (P.O. Box Number is Nol Acceptanle)
#203
COCOA BEACH, FL 32931
City FL Z2ip Code
8. The above namad enlly subrnits this stalement for the purpose of changing ils registered ollice or regisiered agent. of both. n the Slate of Flonda | am lamilar with, and accepl
the obligations of registerad agent.
SIGNATURE
Sgnature typad o porited nxma of registared agent and fite ¥ appicablie (NOTE: Regiutarsd Agent signaturs required wha relrstating) DATE
FILE NOWII| FEE IS $150.00 In accordance with s. 807.183(2)(b), F.S.. the
Aftor January 1, 2009, Fee wlill be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TIlLE CHRM 7 Detele L O change  [J Adewion
NAME MILLARD, KENNETH R NAME — _ .
—y —y g e
STREET ADDRESS | 13 NEWQUAY CLOSE, PARK HALL WALSALL STREET ADDRESS D}%H"Uﬁl Dﬁialgi ':H‘I::'b'%‘i S
orv-s1ap | WEST MIDLANDS WSS 3SF UK., Cly-51-2P . : --Uls #]50.00
THILE [ Delete TLE 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P ' CIrY-ST-2P
1113 ) (2] Delete TILE O change  [] Addition
NAME HAME
STREET AIORLSS STRELT ADOPELSS
CITY-§I-21P ‘ '{4 CITy-81-2IP
WILE r “ i [T Delete TITLE [l change [ Addition
NAML NAME
STREET ADURESS STREET ADDRESS
CIFY-$1-2P LIty -Sr-2P
TIILE [0 Delere TITLE ’ [ Change {7 Adttition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5i-2F CirY-§T-2IP
TLE . O pelele MiE {JChange (] Addwion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-57-21P CIY- ST- 2IP
12. | heroby cerbly thal tha informaion supplied with this fling does not quaily 1o the exempliens contained in Chapter 119, Flonca Statutes. | further cartily that the informaton
indicated an this raport or suptlemental report is true and accurate and that my signature shall nave the sama legal effect as it made under aath; thal | am an officer or diractor
of the corporalion or tha recerver or trustee empowerad 1o exaecute this repornt gs requirad by Chapter BO7, Florida Statules: and thal my name appears 1n Slack 10 or Block 11 if
changed. or on an atlachment with an address, with™| other (ke empowered.
SIGN ATURE}(\Q\\'\ L ARRD \Q DES- O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot aytmg Proe #

09 JAN -6 PM S5:L3 "




