2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000073171 ° '

1. Enlity Nama
TEMPLE TERRACE LAND CORP.

FILED
08 OCT 16 Py 23,

SECRETAR T Ul STAIE
Tl\LLAHL‘«S%Er FLERIDA

Mating Address

111 SW 3RD STREET PH
MIAMI, FL 33130

Principal Place of Business

111 SW 3RD STREET PH
MIAMI EL 33730

LA R

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc. r’\ 15}2"0 %ﬁﬁﬁvﬁ%ﬁﬁw‘f{wﬁog
—»4. t

City & State City & Stale . FEI Nomber L ALRlied For W

20-8784610 Not Agplicable
Ze Country Zp Couniry 5. Centificate of Status Desired O $8.75 Addiional

Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

MCCORMICK & MCCORMICK, LLP
111 SW 3RD STREET PH
MIAMI, FL 33130

Street Address {P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigrature. typed o pimisd name of regisiered agent and kile il apphceble

{NOTE: Registerad Agent signatura required whan reinstating)

FILE NOWI!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ delete TITLE - hange ) Addition
NAME HOYER, STEFAN KAV TOO1 3538958

STREET ADORESS | 111 S.W. 3RD ST., PH STREET ADORESS 10416708 --01055--001 150,00
CITY-S1-7P MIAMI, FL 33130 CITY-81-2P

TiLE DsT ﬁ Delgte TITLE ST (Xthange [ Additon
N VIGO, JOEL KAvE ROYER, STEFAN

STREET ADORESS | 111 S.W. 3RD STREET, PH STREETADORESS || ({ S pory 374 S T © H

cmv-s1-2p | MIAMI, FL 33130 ciry-s1-2IP MiAaai  [~L Z Rt o

TITLE O3 Delete TITLE ’ [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TIE O Delete TITLE [ Cnange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delele TITLE (i Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

ILE 3 Delere TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITy-S1- 7

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal efiect as it mada under oath; that | am an olficer or director
of the corporanon o the receiver or lrustee mgpowered lo geatite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

Easwered.
F3-221-963

Daytene Prong ¥

, with gllether like

le-15 -

Date

og

0 NAME OF SIGNING OFFICER OR DIRECTOR

q




