PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY i« FLORIDA DEPARTMENT OF STATE sl
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 15 AN -9 P
' : LR DAL
DOCUMENT # 111000091635 PALLAIASSES FLORIDA
1. Limited Liabikty Company’s Name
GMAA, LLC
CR2E041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
. - I
356 Prima Vera Cove 356 Prima Vera Cove 4. Swte/Country of Formation
Suite, Apt ¥, etc. Sulte, Apt, &, etc. Florida
§. Date Organized or Qualified
To Do Busginesa in Florida
City & State City & State 08/02/2011
, . Applied Fi
Altamonte Springs, FL Altamonte Springs, FL . FEI Number e
Zip Country Zip Country 7
. : 00 A
32714 USA 32714 USA CERTIFICATE OF §TATUS DESIRED [
8. Name and Address of Current Registered Agent
Name .
B&C Corporate Services of Central Florida, Inc. I
Streat Address (P.C. Box Number is Not Acceptable}
390 North Orange Avenue L= [ WPy = Py W s
Sute APL ¥, BT, 01709 15~~01024~-007  »4377.50
Suite 1400
City Siate Zip Code
Orlando FL | 32801 I
S. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chaptar 805, F.5.
signatureof  C , %
Rg;:i:::.qgen! Ly | y V"‘f- ﬂf"lr&"* Date '/r//r
r4d REGISTERED AGENT MUST SIGN ’
I _
10. Names and Street Addrasses of Authorized Representatives/Managers
s d f . '
- Tilles .i!\uthnrizvsc?l a@;ggentaﬁvesl Auﬁ:ﬁi:f R'fsrigeﬁ“a%ﬁel City  Stata/ Zip
Managers Manager
MGR Mark H. Roberts 356 Prima Vera Cove Altamonte Springs, FL
REINSTATEMENT
V4 '[
|

11, E-mail Address: mroberts(@nassusd.com

(To be used for future annual raport notfications)
12, I certity that [ am an authonzed representative/manager or tha receiver or trustee empowered to execute this application as provided for in Chapter 608, £.S. 1 further certlfy that

whaen llling this reinstatement application the reason fo |imptfiated, the limited liability company name satistles the requirements of section 605.0012. F.5,, and

that all fees owed by the limited hability compa . indicated on this application is frue and accurate. and my signature shall have the same fegal efiect

as if made under oath, 1 am aware that false i i ant of State constiutes a tyrd degree felony as provided in s. 817.155, F.8.

Signature of -~

Authorized Representativa/Manager _, Date P Daytime Phone # 407-788-3717

Typed or printed name of signing Authorized Representative/Manager Mark H. Roberts AI/\] 5
T————— - T

’ I 3 ‘1 "’l




