=3
: am 8 B 000
LIMITED LIABILITY J:3 FLORIDA DEPARTMENT OF STATE g,_: . Rf:, 5]

COMPANY e Secretary of State .57
\ : DIVISION OF CORPORATIONS 04 JhN 20 PH \:

S

[N

. ey TRRY OF D1
00022164 SECLRASSEE FLORDE

4. Limited Liability Company's Name

Suitn, Apt. #, elc.

Temple & Side Pond, LLC il e 1 oMo
P a 172 - e T——0ne #0000
2. Fm;c"@m Office Address 3. Malling Office Address

45025 West Winds Dr. 5025 West Winds Dr. | 4. stseCountry of Fomation

! Florida

Suite, Apt. #, etc.

5. Date Organized or Qualified
To Do Business in Florida 12/28/01
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i SeET == wE L e e = e S e T —GTFEI‘NG'ﬂib'ér"'w"‘-‘bﬁ Fm e s [wr-| Applied For
‘> Orlando, FL Orlando, FL 300014853 Not Applicable
Zip- Country Zip Country 7 K ]
- 55.00 Acditional Fee required
: CERTIFICATE OF STATUS DESIRED [] |RPSSPH g St
_ - mﬂ din ko] m
8. Name and Address of Current Registered Agent .
Name ) .
Yukito Sasaki
Street Address (P.O. Box Number is Not Acceptable)
4627 Cason Cove Dr.
Suite, Apt. #, Etc,
#1424
Ci State Zip, Code
v orlando iFL P58 1
— — — S ——————
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the: obligations of Chapter 608, F.S.
) LS
Signature of
Regtstered Agent ‘_ng_a_\____, Date 01 / 12/04
' ISTERED AGENT MUST SIGN
e a—— s— ——
I 10. Names and Street Addresses of Managing Members/Managers -
Name of Street Address of Each " .
I Tites Managing Members/Managers Managing Member/ Manager City / State / Zip
GRM Paul Ghiglieri 5025 West Winds Dr. Orlando, FL 32819
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11. | certify that } am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406. F.S., and that

all fees owed by the limited iability company have been paid. The information pdicated on this application is fue and accurate. and my signature shall have the same legal effect
as if made under oath. ‘
Signature of p / /LL
Managing Member/Manager Qxi Z Date g] { 12 { (0.4 Daytime Phone# __ 4072 26— 2662
o L/ v \ -
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Typed or printed name of signing Managing Member/Manager aul Ghi g lieri
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