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1. DOCUMENT # 101000022764 . W20EC 31 AM g: g3

Name and Mailing Address
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TEMPLE & SIDE POND, LLC

5025 WEST WINDS DR.
T s VLA

2. New Maiting Address . 4. State/Country of Formation
FL
CityrBtaweZip =~ ——— m—— = ———  — — —¥- 8- Date-©rgarized or Quaiiied—— - -————— ———
To Do Business in Florida 12/28/2001
Principal Place of Business 3. New Principal Plage of Business Address 6. FEI Number Applied For
5025 WEST WINDS DR. Scoo |4.88 3 Not Applicable
ORLANDO FL 32819 City, State, Zip 7. ] $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

CR2E(84

10. |, being appointed thejregistered agent of the abave named limited liability company, am familiar with and accept the obligations of Ghapter 608, F.S.

/ ‘ : Date _L,I_MQ‘Q .

Signature of
Registered Agent

11. Namesnd Street Addresses of Each Managing Member/Manager

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box?&pﬁﬁi\ﬁgﬁ@aﬁw}; E’J 5:_:!"-1-4
TALLAHASSEE FL 32301-2525 2 P E==reas— wF a0
City FL Zip Code

— sme faagh St oo 5 21

MGRM MIYADERA, HlRD_SHl o ) 5025_\0[5[”"'"05 DR_. HHHHH L o UHLMEUA FL 3;2.81;9 )
MGRM HOSDI, KEN 5075 WEST WINDS BR. ORLANDO FL 32819
MGRM YOKOTA, KATSUMI 5025 WEST WINDS DR. OALANGD FL 32818
MGRM IKEDA, TU-HU 5025 WEST WINDS DR. ORLANDD FL 37819
MGRM HIKONE, YOSHIKO 5025 WEST WINDS DR. ORLANDD FL 32818

BeRieTATEMEME 20050
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12. | certity that | am managing member/manager or the receiver or trustee empowered to éxecute this Application as provided for in chapteF B8 E T TT]
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

as if made under oath. );’_7 -
Sgrature o aF oo [2/20/ 02 oo mmenes 07— £23-5 924

Managing Member/Manager
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